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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


12674 CERTIFICATE OF DEATH (Onga 


e funeral directar, 


@ 


Pages 1 and 2 should be filed with 


& deoth. 


ficate be executed within 24 hougpafter death. Page 4 
Then pleose remave carban pg 


e buriol-tronsit permit, 


| ar attending physician 


IDING PHYSICIAN: The low requires that the death certi 


hospi 
: After this certificate hos been signed by the attending physician ond completely filled in 


NI 


~*~ 


1. PLACE OF DEATH A 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
y } eco WH Gomico aa 0. STATE Maryl and b. COUNTY Wi} comico 
'b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) x 
Salisbu / Salisbury 
d. Ree: EOS (IF not in hospitol, give street oddress) | 4. STREET ADDRESS e 3 es | 
pringhill Sanitarium 208 Washington Street ves 1] No DF 

3. NAME OF First Middle Lost 4. DATE Month Day Yeor 

DECEASED * or 

(type or print Larry King Adkins cam September 19 19 65 
5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED []) | 8. DATE OF BIRTH %. Roe yaa iF UNDER 1 YEAR] IF UNDER 24 HRS. 

2 sata: urs ‘in. 
Male White _|woowe fj _oworceoQ | Nov. 29,1884 Cee Pg i 
10a. Bones Cee EALON ore kind of Poa 10b. KIND OF BUSINESS OR INDUSTRY | 11. Ree {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Joring ‘most of working life; even # reli 
Shirt Cutter Shirt Manufacture Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Barcilia Adkins Unknown 

1g, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO Sree opts, Locust street 

tel eeseasas Sek Hala 3 ‘ : 

no | 214-10-7648 Mrs. Mary Elliott Salisbury, Md. 


18. CAUSE OF DEATH [Enter only one couse eee line for (0), (b). ond chee INTERVAL BETWEEN. 


A ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Pe SEE eee A 
IMMEDIATE CAUSE (0) aA 
PUAN DUE TO. Z, 
Conditions, if any, which o aco 
gove rise to immediate 


the Stale Board of Health prior ta burial, cremation, ar removal, and in any event, within 72 


page 3 shauld be detached far use os 


may be retoin 


TO HOSPITAL O 
TO FUNERAL Di 


cause (0), stoting the under ( DUE TO 
lying couse lost ‘o 
a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. ew al 
< yes] No 
% | 20a. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part II of item 18.) 
© | on CONTRIBUTING 1 CAUSE OF DEATH 
1 | GF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |? TIME OF INJURY Month, Day, Yoor | 0d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Ham, form. | 20F, (City or town) (County) (Store) 
5 Mou . 0.90 Mee Soaks) Se factory, street, office bidg., ete.) | 
Ed Pm. 19 lot work [J of work ' 
11.1 certify thot (I) (this hospital) attended the decegsed from... Por Bf BOWES 10, Het AF. _.19EF that (1) (we) last 
sow the deceased alive on =~ 1F___1\9% 5, and that degh accuffed ot_____M, franfAhe causes and an the date stated above. 
‘Qo. SIGNATYS “6 70 OONED 
: g MED. STAFF 
ew M Director Pris. 0) 
Tic. PHYSICIAN 59 4 
NAME fy e, Ei La ‘ JO 
Fis. BURIAL, CREMATION, |b, DAME THEREOF Zc. NAME OF CEVSPERY OR CREMATORY 7d. LOCATION (City, town, or county) (State) 


Salisbury, Maryland 


25a. REC'D BY REGISTRAR ‘ie says Ss le 


oeP 22 1964, Was 


Borvar™ 221-1965 | Parsons aw 


oT) Geen ore RS SIGNATURE SS opps ya 


ak 


Page 4 may be retained by the hospital or attending physician. 


» @ 
TO HOSPITAL 0} TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and compl 


Y 
VR ALS (4) g 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pug 126756 CERTIFICATE OF DEATH bo35 
ae 3 “PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Insti es fore admission) 
> ki a. STAT b. COUNTY 
278 comico MARYLAND ‘Maryland Wicomico 
Es b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE g “He Ge and give nearest town) 
23 elmar 50 yrs __ || 1m 
uta Gd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
258 E i] ON A FARM? 
= x 413 East Street {413 East ves] 
3. NAME OF First Middle last 4. DATE Month Day ‘Year 
se ype er print) DEATH Q- 14 19 6 
8 THOMAS ADKIN; - 
2 5, SX 6. COLOR OR RACE | 7, maRRiEDK) NEVER MARRIED []| ® UATE OF rhe 5. AGE (Youre [ FUNDER YEAR FUNDER 26 RS, 
In. 
2 Male White wipowep [7] pivorceo [7] May 8,1891 Th ma pe bee )| ours iy 
oe 0a. USUAL OCCUPATION (ve kind of work done 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 ayes mage of young life, even If retired) INDUSTRY COUNTRY? 
g arber Barber Virginie USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Emory A.Adking Mary Frances Wright 


15. WAS DECEASED EVER INU.S. ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, Wo unkown) | (Ifyesgive war or dates of service) 213-44-104 Alvirta Adkins, Delm Ma. 4 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).]_ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: % ONSET xe baal 
IMMEDIATE CAUSE (2). ot 4 va 
/ DUE T0 


|, cremation, or ave and in any event, 


Conditions, if any, which o 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ( 


ju ©) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


yes[] No fy 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part f or Part Ii of Item 18.) 


‘20f. (City or town) (County) (State) 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
While Not While P KE 
19___|at work) “at work’ C1] 


p.m. 
21. | certify that (1) (this hospital) attended the deceased from 19.2, to. , 19___, that (1) (we) last 
saw the deceased alive 01 14, and that death occurred atZe nm, from the causes and on the date stated above, 
22a, SIGNATURE | ‘225. DAT SIGNEI 
ao EO ne Bl 9a ZI 
22d, ADDRESS 


MEDICAL CERTIFICATION 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial 


! Mem) Dr. Ernest M.Larmore Delmar, Del. 
| 23a. BURIAL, | GREMATION,| 230. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (Clty, town or county) ‘Gtate) 
‘ pecify) 
& ar 9-17-65 St Stephens D 
2a, FONERAL DIRECTOR ADDRESS 2a, REC'D BY REGIS REG SIGNATURE 


15 Charles W.Marvel, Delmar, Del. 


m@EP 17 19651 Oliovbay Neate 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


tie el CERTIFICATE OF DEATH 6037 
2 a) 1. PLACE DF DEATH z ‘2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before atimlssion) 
‘he a, COUNTY . a, STATE b, COUNTY 
2s CoM eo MARYLAND Marylend Wicomico 
a cA 3 'b. CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 10 || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Bse ‘write RURAL and give nearest town) 
= 3 sa ue Va , Salisbury 
38 x | NAME OF HOSPITAL OR INSTHUTION (If not In hospital, glve street address) || d, STREET ADDRESS 6. TS RESIDENCE 
eRe 7 ENINSUhA OCeneeal Mos pit Meadow Bridge Ra yes] nol] 
Sse 3. WAME OF First Middle — Tast © DATE Month Day Year 
a9 Cype or eriny £ The k LENA | Beans femBEr (owls 
8e5 5. SEX 6, COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 3 AGE pape Le ma FEN eee 

<7 « jonpys jour: In. 
Bee Fem Ld hte | moowen CX vworceo]| Apr. 29/1890 | 75 yrs, | PY | 

10a, USUAL OCCUPATION (Give kind of work done) 100. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 

BD | iouse"Werk'st Hone “one Salisbury Marylena | OA 
: ry, : 5 
==s 13. FATHER’S NAME 1, MOTHER'S MAIDEN NAME 
BE George Walsh Virginia Windsor 
2 15, WAS DECEASED EVER INU.S. ARMEDFORGES? | 16, SOCIALSECURITYNO. | 17,, INFORMANT jdress 
£2 a or unkown) ‘sy cal sgt Mrs.Margie Simpers( Daughter) 
= Meadow firiage Bd 
25 18. CAUSE OF DEATH [Enter onl . VEEN 
=. . ly one cause per ling for (a), (b), angj(c). INTERVAL BETWEEN 
ze PART |. DEATH WA’ D BY: Wid pI 
25 is IMMEDIATE CAUSE an ehacrrbral Ceudsalenge We, 
32 227% 7 


Conataes, 1 sy, wis’) 8 Cabral aterichitsded: YEPRE 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


). — — 
PART I. OTHER SIGNIFICANT CONDI TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. Was auTopsy 


ASCYD ra Girdidrcegolay ¥ CHE yes [] no [A 
0a. ACCT WAS UNDERLYING | 206. SCRIBESMOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 


20a. Ai 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTH JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m, while factory, street, officebldg., etc.) 


Not White 
m 19 __lat work] at work C1 


21. I certify that (1) (wate-trospita) attended the He ged * 
saw the deceased alive 0! = 19€¥_, and that death occurred ai |, from the causes and on the date stated above. 
22a. E z 220, DATE SIGNED 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bur 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within d hours after death, 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


| 228. PHYSICIANS 22d, ADDRESS 
PeCHhbert B,White,Jr a: 
\) [75% BURIAL CREMATION.) 230, “DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) tate) 
\ Burda” Isept.12/1 65 Banks Family Cem. |Near Fruitland, Maryland 
ys Si 


VR AIS (4) x 


24, FUNERAL DIRECTOR ADDRESS ‘25a. REC'D BY 7 1965 25D. BEFISTRN 
15M 4-64 


HOLLOWAY & COMPANY SALISBURY,MARYLAND|,,,SEP 14 196 


Neds 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit! 


urs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_: 


7S. CERTIFICATE, OF DEATH 16038 
5 FUACE DF DEATH oe fee RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
‘ bs a. STATE, b. COUNTY 

e Wiest 2776 2 JARYLANO Wy PTE LE CL COMCC¢A7IGA 

3 >». CITY. OR TOWN (f outside corporate Timits, | c. LENGTH OF STAY IN 1B || e CITY OR TOWN Cif outside Corporate Iimits, write RURAL an rae ‘nearest town) 
2 Sie LES RURAL and give neares' le Ss yi 

pet SALLS eae 
ae NAME we HOSPITAE OR INSTITUTION (Hf not In Rospltay Give street address) |! d. STREET irae 


@. 1S RESIDENCE 
2 a ON A FARM? 
le twit A Ce perdi. VOSA THe. IE CBNé epee SKF \ ws wo 


First Middle Last | 4, DATE Month ay eer 


A A WAC LAR KLE bier Delica bie AS, 99 ES 


6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [—] | ©. OAVG OF BIRTH 9. AGE (in yeors IFONDER YEAR fF UNDER 24S, 
J at 7. day) {Months | Days Min, 
VEOro WIDOWEO Divorceo{_] yrs, 
or forelon country) 


12. CITIZEN OF WHAT 
COUNTRY; 


and in any event, within 72 hours after 


lease remove carbon papers. 


ON (GWe kind of work done| 10b. ‘ 1D OF BUSINESS OR 
, even If retired) INOUSTRY 


i RIN U.S. ARMEOFORCES? ¥/ ‘SOCIAL SECURITY NO. 


f 


15. WAS OECEASED 
(Yes, no, or unkown) | ( 


ss give war or dates of service) |. 


18. CAUSE OF DEATH (Enter only one cause 5 ©), and (¢).1 
PART |, OEATH WAS CAUSEO BY: 
: | IMMEDIATE CAUSE (a). 


age DUE To 
Conditions, If any, which th Pa we. = 9 Ase) 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last, (©). 


PART II, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a) 


INTERVAL BETWEEN 
‘ONSET ANO DEATH 


ned by the attending physician and completely filled in by the funeral 


2 


director, page 3 should be detached for use as the burial-transit permit. Then 


19. WAS AUTOPSY 
PERFORMED? 


yes [} no [ar 


ital or attending physician. 


‘20a, ACCIDENT WAS fe tS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert 11 of Item 18.) 


OR CONTRIBUTING SE OF 

(IF EITHER, NOTII EOICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year 
Hour a.m, 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm,| 20f. (city or town) County) (State) 
While N factory, street, office bldg. etc. ) 
Oo jot While +. 


at work} at work 


MEDICAL CERTIFICATION 


that (0 (we) last 
je causes and on the date stated above. 


| ‘22b. DATE SIGNEO 


eo ke thét death occurred aM, from 


ATTENDING MEO, STAFF 
wo. Phys. (} oirector [)_puys. CL) 


filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been si 


zi li ROORESS 
= / 
2 = 
3 23a. BURIAL, CREMATION, 23. OATE THEREOF | 23c. NAME OF CEMETERY OR — ES LOCATION OF couat Gtete) 
3 }OVAK. (Spechfy) ” ee. igs. 
FUNERAL OIRECTOR i = ‘ROORESS Com. 1s BYR Sete ISTRAR'S SIGNATURE 


YR ALS (4) 
15M 4-64 


mPa Lideete OATE SEP 28 1085 + Be fp bo Nudge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


. Then please r 
or removal, and in 


( 


transit 
|, cremation, 


director, page 3 should be detached for use as the bu: 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 00389 
EATH 2 USUAL R RESIDENCE ( (Where deceased lived, If Institution: Residence before ert 
@. STATE b. COUNTY 
Wicomico MARYLANO Maryland Kent 
b. CITY OR TOWN (if i LENGTH 0 ITY 0 Wn 
cirite RURAL ae CON limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
Salisbury 23 Hours Chestertown Lg9 so he 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8 1S RESIOENCE 
Deer's Head State Hospital,Salisbury,Md. yes] No, 
3. NAME OF 
Peat First Middle Last 4 apie Month Oay Year 
ype or print) James Henry Blake ,\ Death Sept. 231965 
3. SEX 6. COLOR OR RACE | 7, MARRIED PR NEVER MARRIED [_] TE, OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 
& 7 / last birthday) l Months | Days rs Fh Min. 
wiDoweD [7] 4 /? Gf yrs. | 
dade fade cupanon eke (Give kind etnaRIO 10b. KIND OF BUSINESS OR ‘11, BIRTHPLACE (County & State, br foreign country) | 12. CITIZEN OF WHAT 
during most "E working life, even If reticed) Nt Cc d OUNTBY?: 
i {Lo KEW, Co. Md. | Qe. A 
13.” FATHI & NAME ‘14, MOTHER'S: AQ Ue 
ES Oiave He. | Tem@_ Caw wv 
ie ra <ciem ea aerial oat) 16. ek ASE? INFORMANT A way 
ia tif 16-4006 mAs, mi(dRerd [eke “7 nes te fee (hil 
M. _ OF DEATH [Enter only one cause per line for (a), (b), ond (C).1 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSE BY: bi Pcaaane 
“IMMEDIATE CAUSE (a) ____ Acute Pulmonary Edema 
7 AY / DUE TO “4 
Cenditlons, 7 tei, which pu ionale 
gave rise to immediate OvE o Gor a 
cause {a), stating the 
underlying cause last. © Severe Pulmonary Emphysema a 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TOTHE TERMINAL DISEASECONDITION GIVEN INPART I(a) |19. Was AS AUTOPSY 
YES EE no [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part I! of item 18.) 


‘20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) ~ (County) (State) 
Hour 9,m. villa Rot Wain factory, street, office bidg., etc.) 


p.m, 19 at work] at work 


21. I certify that (I) (this hospital) vette the bala from. 
saw the deceased alive on. 2 19, , and that death occurred al 
2a. SIGNATURE 
I, 


MEDICAL CERTIFICATION 


(23, 1905, that (I) (we) last 
, from the causes and on the tate stated above, 
220. OATE SIGNED 


. wo. PRY °(] Stntcton [PHYS n| 9/23/65. 


22d. ADDRESS 


V, JUERMAN, M. D. _—_—'| Deer's Head State | Hospital Salisbury. 
23a. a peat 23b. PATE TH 231 Pond OF NRC ‘OR CREMATORY ltr LOCATION (City, town (Stat 
Red | 9/2 7 165 | oRond ECK CRW) |(juene/ #/Cosle ee un md 
REC’O 


Cen). 


22c. PHYSICIAN'S 
NAME (Type) 


nat y 


rs UR de eae: REGIST cis REGISTRAR’S SIGHATUNE 
1100 PSo-nrelh: caer dh, C hester [ow atl or EP. 28 1965 Zé cas ig fecege 2 


—s 
pers. Pages 1 and 2 
ny event, within 72 hours ai 


g and completely filled in by the funeral 
move carbon 


ih 


transit permit. Then 
I, cremation, or removal 


DV VA 8% 


page 3 should be detached for use as the burial 


hould be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physiclan, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


director, 


TO HOSPITAL q ‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed within @. after death. 
si 


YR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ay 
) 


12650 CERTIFICATE OF DEATH 


§ PLACE ae, DEATH 2. USUAL RESIDENCE ‘loa deceased lived, If Institution: Residence hefore admission) 


6, STATE b, COUNTY, 
MARYLAND . MA 
TOWN (If outside corporate limits, ©, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oy if AND. Timits, write RURAL <i Bive nearest town) 


‘OR 
it es ‘and give nearest town) MARDELA SPRINGS 


Y 
é cs STREET ADDRESS | @. Ts RESIDENCE 
2 / ‘ON A FARM? 
LELYNSULA (SWE AL. [Th ATA Le ves] nobd 
3. NAME DF “First Middl P 4 DATE nth. Day Year 
DECEASED OF = 
(Type or print) OT HO GRA ae sen eorein de 19 19 
5. SEX 6. COLOR OR RACE | 7. wget MARRIED|-] | & a TH B. AGE (in years FUNDER YEAR FUND! RS. 
. Months Hours | Min, 
Agee TE winowen [7] pivorcen [-] | A Rib ‘aS “13897 6s fa | aa | 
103, USUAL OCCUPATTON (Give Kind of workdone| 10b, KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
durigg most of working life, even If ratired) @ INDUSTRY | * 0 ¢ COUNTRY? 
CTIRED 6 1M ISTE ARYLAN D 


13. ie NAME | 14.” MOTHER'S MAIDEN NAME 


CHARLES [BREWER LovewA FREELAND 


15. asogutn notamment 16. SOCIALSECURITYNO. | 17. INFORMANT Address: 
0 i 
es INWT a1S-36-uHha1 | Mes. 0.6. BeeweER: MARDELA SPRI6S 
8. CAUSE DF DEATH [Enter only one cause per ling for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : oe ; 
IMMEDIATE CAUSE (a) Le. & (AAO ae ge 
ih DUE To 
Conditions, If any, which (b). 
gaye rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 
& | PARTI. OTHER SIGNTEIBANT CONDIT}ONS GANTRIBUTIN RERATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. Was AUTOPSY 
= 4 
8 ¢ Be yes [-] NO Re 
iv 
= | 208. ACCIDENT WAS UNDERLYING HOW INJURY OCCURRED. (enter nature of Injury In Part I or Part {1 of Item 18.) 
& | or CONTRIGUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) Gtate) 
So Hour a.m, While Not While factory,street, office bidg., atc.) 
fa 
ea at work) at work (1. 


: oS that (I) (we) last 


from t the causes and on the n the date stated above. 
22b. DATE SIGNED 


wo, FAVS wm ie bingeror C] PaVS. ol FG 6S 


22c, PHYSICIAN'S u i ei ADDRESS 
Fo) 7 pavip J. Giimore | MARYLAND 
23a, Pena 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY y ‘23d. LOCATION (City, town or OR) (State) 
<” | Seer. 22 Magpera Memokiat |MAgDELA S Ckings Mo, 


24 A 25a. atat ISTRAR | 25D. REGISTRAR’S SIGNATURE 


pate SFP Mel, aT big N “ape 
v 


DIRECTOR 
Kans) Cwabbon Hie Me. 


72 hours after death. 


FOR ST 
HEALTH DI 
SSS <€ 
Bs 2 
SE € 
Zin 8, 
ed i—) 
28 oe 
me F 
eo 
z 
oe a8 
os 
&s 
3 
Soo 
- 
5 2 
a8 
e: 


NER: This certificate should be executed within 24 hours after death. If any ei Dessn, 


please execute the certificate, writing the word eee in penc 
ge 4 should be forwarded to the Chief Medical Examine! 


retained for your files. 
TO FUNERAL DIRECTOR: Pa 


TO DEPUTY ME! 
director. Pa 


@ 3 should be used as a burial-transit permit. File pages 1 a 
of Health or its designated agent, prior to burial, cremation, or removal, and in any evel 


Bt 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12681 ___ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6044 


1. PLACE OF DEATH 


Lt ~ |] 2. USUAL RESIDENCE (Where deceased lived, If etn Residence before admission) 
f b. 
c Wicomico wean || ’Maryland ONY Wicomico 
b. CITY OR TOWN (if outside Reo Timits, ¢. LENGTH DF STAY IN 1b | c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write ne and egeg meaty 
ow { ___ Poewellvilie 
@. NAME OF HDSPITAL DR Serre (if not In hospital, give street address) || d. STREEY ADDRESS 8. TS RESIDE aNCE 
In Village Il! In Village ves ]_no Bg) 
3. NAME OF First ~~ Middle Sa he 4. DATE Month Day ‘Year 
(Type or print) RAYMOND HOWARD _BUBBAGE bari SEPT, 3rd 1965 
5. SEX 6. COLDR OR RACE] 7, MARRIED [_] NEVER MARRIED Oo 8. DATE OF BIRTH i i See] nto Tae TFUNDER 1 YEAR IF UNDER 24 HRS. 
Male White | wipoweo 7] owvorceo (®] July 1/1919 FZ ees pane or peel ocd 
108. USUAL DeCUPA iAH ind. of Work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelen ani Tz. wal OF WHAT 
during most of working Ilfo, e" If retired) INDUSTRY 
Employee of Motel al Powellville, Marylan vU. ‘S A 


13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Raymond Handy Burbage 


Mary Howard Jones 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |" ‘SDCIAL SECURITY ND. | 47. 


(ey, no, er unkown) ospaeee pe Hrsvitis Vickers(Sister) Dagsboro,Del,. 
S Wee IT Mrs.Mildred Sm 


18. CAUSE OF DEATH [Enter only one ceuse per line fay (a), (b), and (c).] te INTERVAL by Ms 
PART |, DEATH WAS CAUSED BY: C~ ) bran ONSET AND DEATH 
|, IMMEDIATE CAUSE (6) 

(b), 


Conditions, m7 any, which 
DUE TO 


gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


Hour a.m, factory, street, office bidg., etc.) 


White -— Not While 
at workL_] at work 


jescribed above, held an Autopsy [ _], Inspection [X. Inquiry (X), and tn my opinion 
Accident [_], Suicide [_], Homicide Undetermined manner [a 
CHIEF MEDICAL EXAMINER 
M.p, ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
ekarl L.Royer DEPUTY MEDICAL EXAMINER [Jf] 
BAMINECS 1.09 Camden Ave,Sa3 bisbury, Ma. Address (Street, city, town, or county) _ Sept. 4 1196 5_ 


19 
21. | certify ‘that | took charge pf the remain; 
death resulted from: Watural causes 


& | PARTI. OTHER SIGNIFICAN' CONDITTONS CONTA TBUTING To DEATIVGUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PARTIIO) 19%. ve degiate da 
3 ves Ee) ND ral 
‘ | 200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 

& PRIMARY. a r GDNTRTBUTING o 

B | Cause oF 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) County) (State) 
8 

= 


ACTUAL 
‘SIGNATUR 


23a. BURIAL, CREMATION, | ‘bei DATE THEREOF | 23c. NAME OF CEMETERY DR CREMATDRY 23d. LDCATION (City, town or county) (State) 


Hy VAL, y) 
or peurier ept.5/1965 Tons Family Cone oF Frat ie has hater ace me 
HOLLOWAY & COMPANY SALISBURY , MARYLAND al 


DATE 


ee : a thy age 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12682 _MEDICAL EXAMINER'S. CERTIEICATE OF DEATH 16042 
~ PLACE OF DEATHS” USUAL Tat ESTDENCE (Wie Wirere deGeased ‘lived, If institutlons Residence before admis 
a. COUNTY Wicomico 8. STATE b, COUNTY 


/ Maryl 
b. CITY OR TOWN (if outside pea orate limits, &. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write mae reps town) 


yrs x Joppa : Mary] and 
d. NAME OF HOSPITAL OR he (If not In hospital, Re street address) || d. STREET ADDRESS . e Pe ee 
v 


x Riverside Drive Box 22h yes] no PM} 


3. NAME OF " . DATE 
NAME OF First Middle Last 4, DATE Month Day ‘Year 


eee ot) JUNIOR LEE _ BURCHETT tems SEPT, 22 1965 


3. SEX 8. COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED[]]| ®& DATEOF BIRTH [O29 [9 AGE (in veers pga | 


Male | White winowen [7] vivorceo A PULy 24/1928 3G vrs. Manis | ye oe e's 


10a. eee en (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


a Tee of work! ee ve If retired) 
ruck ibofer Marion,Virginia USA 
14 MOTTER’S WATDEN NAME 


1S. FATHER’S NAME 
Emma_ Brage 


Joshua Burchett 
Lots Biber( Sister}perry,, Haq? Nerylana 


‘15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. 
} (b), and ea iNT! 
cause (e), stating the 


Cem oo ae 13-26-3968 
ERVAL BETWEEN 
ONSET AND DEATH 
Z = 
—— , 
underlying cause last, 


{c). 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 


20a. EXTER} CAUSE WAS 
PRIMARY [SF or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME Q<ayJURY Month, Day, Year 
Hour 


~ 
mn" 
ao 
= 
ao—_ 
a 


= 
m 
= 
psi 
= 
= 
o 
m 


sdmnjsston) 


MARYLAND 
¢. LENGTH OF STAY IN 1b 


be 


Ssary, 


£ 
2 
3 
: 
2 


= 
= 
3 
3 
> 
2 
5 
# 
& 
3 
s 
3 
= 
3 
= 
3 
3 
= 
a 


h the State Department 
in 72 hours after death. 


PM3. Page 5 may 


ed 
a] 
= 
5s 
vi 


and in any ever 


r’s Office along 


encil in Item 18. Give 


pe 
amine 


is. ee DE DENTE CEs oni oo ut, gine 
PART |. DEATH WAS CAUSED 8 

IMMEDIATE CAUSE {o) 

972 / DUE TO 

Conditions, If any, which a 


in 


i 


director, Page 4 should be forwarded to the Chief Medical Ex: 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 


cremation, or removal 


gave rise to Immediate 
DUE TO 


19, WAS AUTOPSY 
PERFORMED? 


yes[] No) 
"| 206, DESCRIBE HOW Fl ‘OCCURRED. Pe il nature_of Injury In = or Part 11 of Item 18.) . 
20d, INJURY — 20p,PLACE OF yt ame, farm, | 205, (iy (County) & (Stagg) 


While, — Not While RCKOrY Sam a ae ce nile.) 
D1 vet work 


the word “pendin, 


prior to burial, 


at work cen) 
21. | certify that | took charge of the remains described above, held an Autopsy = Inspection [%, (J, and In my opinion 
f Natural causes [_], Accidgnt [], Suicide [9% Homicide [_], Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 
ip, ASSISTANT MEDICAL EXAMINER 22, DATE SIGRED 
Z 9 HOY’ DEPUTY MEDICAL EXAMINER [X] wv 
finttyp 409 Camden AvéySalisbury, Ma Address (Strest, city, town, or county) SEDt ee Ws 1965 
23a. arnanigee) 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Clty, town or county) ‘Stete) 
Ri Burial” Sept. /65 Mt. Christian Cenet Harford County, Maryland 
24, FUNERAL DIRECTOR TASSAHN FUNERAL H@OgRESSALTIM a 250. REC'D BY REGISTRAR e REGISTRAR'S SIGNATURE 


HOLLOWAY /GOMB AND // SALASBUAY MARUI oneSEP 2% 1965 _ftardey Jace 


MEDICAL ee 


MINER: This certificate should be executed wi 


rtificate, writing t 


of Health or its designated agent, 


please execute the ce: 


To DEPUTY m ¥ 


8s 
SS 
es 
= 
s 


g.. 


2, and 3 to Me funeral 


's Office along with form PM3. Page 5 may 


be 


e State Department 
hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


an 


‘1. PLACE OF DEATH 


. Wicomico 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


* ST Maryland 


b. Col 


Wicomico 


b. CITY OR TOWN (If outside corporate limits, 


c. LENGTH OF STAY IN 1b 


©. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 


write RURAL and give nearest town) 
alisbury 13. Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. bape eed 
Pen. Gen. Hospital 302 Pond Street vesC]_ not 
Pa NAME OF First ~Middie Lest 4. DATE Month Dey ‘Year 
(Type or print) EMMA SUSAN (WILLEY) CALDWE: dere =SEPT. 14th 19 65_ 
5. SEX 6. COLOR OR RACE] 7. MARRIED [X] NEVER MARRIED[] | ®& DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24HRS, 
pea Ee last, birthdey) Fi 
Female | White winowen J _vivorceof-]| Jume 9/1889 76 vis. kab ae boaiallhi.* 
10. USUAL OCCUPATION. (fave kind of work done) 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
sp ‘most of working life, even If retired) TypUSTRY COUNTRY? 
one one Maryland USA 


13. FATHER'S NAME 


William Washburn 


14. MOTHER'S MAIDEN NAME 


Henreitte Hitch 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
Os ‘or unkown) eee aaa a 


16. SOCIAL SECURITY NO. 


W.Main St. 


Nr avin W.Willey( Son 30.B.4404 
Fruitland, 


re 
a7» 


Yoo! 


Conditions, If 


cause (a), 
underlying cause last. 


18. CAUSE OF DEATH [Enter only one cause per lini 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


any, which 
gave rise to Immediate 
stating the 


(@), (0), and (c).1 


a 


INTERVAL BETWEEN 
OYSET AND DEATH 


DUE TO 
(). 


DUE To 
(c). 


Tr, har. ° 
havea 409 Camden Ave,S 


oygr 


CHIEF MEDICAL EXAMINER [_] 


M.p, ASSISTANT MEDICAL EXAMINER: 


& | PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART1(e) 19. WAS AUTOPSY 
= 
3 ves] Note 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Ii of item 18.) 
& | PRIMARY [) or CONTRIBUTING C) 
& | CAUSE OF DEATH. N/A 
| 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, ferm,] 20%. (Clty or town) County) Grete) 
S Hour @.m. factory, street, office bidg., etc.) 
S While — Not While 
= .M. 19 at workL]_at work C] 
21. | certify that | topk charge of the remains described above, held an Autopsy [_], _Inspection [XJ], Inquiry [3X], _and In my opinion 
death resulted fro tural causes [XJ], Accident ["], Suicide [_], Homlclde [_], Undetermined manner [_] 


22, DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
Address (Street, clty, town, or county) 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF | 


“Buried | Sept.18/65 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or cou: 


16 


24. FUNERAL DIRECTOR — 


Allen Cemete 
ADDRESS 


5a. 


Allen, aH 
25a. REC'D BY REGISTRAR | 25! Tieaeb : yS SIGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLAND) EP 20 196 Pa EB . 


—_ 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the bur! 


should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PH 


VR AIS (4) 
15M 4-64 


4) 1268 


MARYLAND STATE DEPARTMENT OF HEALTH 
34. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


underlying cause last. 


li ete 
MED? 


rap! CERTIFICATE OF DEATH 6 
3 Se 
ges 1. PLACE DF 1 2. USUAL RESIDENCE (Where deceased lived, ff Institutlon: Resldence before admission) 
ss =o 8. COUNTY a, STATE b. cou 
= 2,2 ‘oO MARYLAND ; 1 
g 235 OR TOWN Ci outside corporate Tinils, | ¢- LENGTH OF STAY IN Ib |e. CITY OR TOWN Guslae eorporate Tits, write RURAL and give nearest Yow) 
2 Bee ‘write RURAL and give nearest tow 
2 £8 Ser 15 (# Ss 
r pea Gd. NAME OF HOSPITAL OR INGTITUTION (not In hospital, evo street address) 8 ‘STREET ADDRESS 6. 1S RESIDENCE 
S See LEWIN WERAL HosPitaL IG 1) Youn Son) 
Sd yvesC] nol] 
= 1) 3. RAME OF First Middie Tast a. DATE ia Day Year 
= eos Greeren) Duss ap SPICER Cannon | tmSerr meer We 1965- 
3B S08 5. SEX 6 COLOR OR RACE |7, MARRIED [3 NEVER MARRIED [_] | & DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR|IF UNDER 240RS, 
BS Sia: ae re birthday) | Months) Days | Hours | Min. 
8 EEE R WIDDWED [~] pworceo-] |Sept 6/1903 2 yrs. 
s ele 10a, USUAL OSCUPATION (GiveKind of workdone| 0b. KIND OF BUSINESS OR "BIRTHPLACE (County & Stats, or foreign country) | 12. CITIZEN OF WHAT 
g 52: uring a of working Iife, even If ri tired) INoUSIRY COUNTRY? 
2 eae emp loyee~£.S,.Public |Serv.Co.(Foreman) Delmar, Maryland 
== g FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
5 gee Frank Cannon Lucy Beach 
te 15. WAS DECEASED EVER IN 7 at 
g tgs | see Sa REEMA Sapte woes] Wr Gaeketegte Cacemadaliagelorl 
3 = son St. Pebury, Meaty lan 
8 Sse 
fo 8 18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (c).1 * INTERVAL BETWEEN 
SS es PART I, DEATH WAS CAUSED BY: "Cex Quo by ar 
3 3s s IMMEDIATE CAUSE (a). 7 
25 Ss AO} DUE TO 
8 Conditions, if any, which ) 
2 gave rise to Immediate 7 tina) 
3: cause (a), stating the ( SUE TO c 
5 
2 
= 
=z 
= 
2 
2 


& | PART II. OTHER SIGNIFICAN CONDITIONS CONTRI RIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE C )4eatiaao) TN PART 1(a) 

= 5 

5 a OMX 
= | 2a, ACCIDENT WAS UNDERLYING ay 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

§] | OR CONTRIBUTING [> CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N yd A 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) ‘State) 
Ss Hour a.m, factory, street, office bidg., etc.) 

8 While, — Not While 

2 at workL] at work’ C) 


21. 1 cry that (0 (this hospital) atty ded the deceased from. 


and that death occurred from the catses and on the date stated above. 
ie DATE/SIGNED, 
TT . TAFF 
2e2 Prva NS tlitoror C) BS. C1 a 
| ‘22c. PHYSICIAN'S a ie 


NAME (Type) 


CaLCen ter’ 


Cab 


ee, 23b. DATE THEREOF | 2c, NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or 55) 
BUEL St” Sept.19/1965| Parsons Cematery Salisbury, Maryland 
Dy 24, FUNERAL DIRECTOR ‘ADDRESS 


25a. REC'D BY REGISTRAR | 25D. -REVISTRARS SIQRATORE 
HOLLOWAY & COMPANY SALISBURY ,MARYLAND | y..SEP 20 186 Tis pitas Neiege 


23a. BURIAI Lat 


=—th 


age 3 should be detached for use as the bu! 


Bi 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician, 


TD FUNERAL DIRECTOR: After this certificate has been si 


JD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within “ hours after death. 
director, 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eas, 

= 12685 - CERTIFICATE OF DEATH 16045 
S oS 
34 T. PLACE OF DEATH 2, USUAL RESIDGACE (Where deceased lived, 1f Insti esldence before admission) 
ote) acouNTY , . med, a. SU b. COUNTY/ : 
2s Wwisomse MARYAAND AA lLl td 
23 f R TOWN (If . : 
> en Bly Gaara Ay een isan erereinaes C. rile ‘OF STAY IN 1b |} c. CITY OR TOWN (If ; ate limits, write RURAL and give nearest town) 
£3 Ass 8 we ¥ Z 
ae a. NAME OF HOSPITAL OR INSTITUTION (If not In Rospltal, give street address) || d. ST @, IS RESIDENCE 
Ze : : / ON_A FARM? 
Bes 23 Pen vsulA Ewer Ak hos : ves] no ®t 
sz 3. NAME OF First Middie y 4. DATE Month Day Year 

se DECEASED OF , — 
BD |e Bins apf yauo 201 ce 
me 5. SEX 6. COLOR OR RACE] 7. anal [Ey Never Mannie 9, AGE (Th years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
Say Fe, x a jast birthday) | Months Hours | Min. 
Bee EMaLE| Neg eo| wirowsd tT DIVORCED =e 

pee 10a, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR ty & State, oF forelon country) TTIZEN OF WHAT 
Bes during most of working life, even If retired) COUNTRY? 
385 Z 4 \k 
Bat 

a8 

oS Y 
£e§ & 
SFE (st 

Ze 16. WAs DECI RING. 

S25 vst agers) LUuseaaives al 2 als US 
eee pee iy Tai 

288 
E23 18. CAUSE OF DEATH [Enter only one causg_per 5 V - TNTERVAL, BETWEEN 

2 PART |. DEATH WAS CAUSED BY: ‘Db Se d 3 
a 5 § $8 a IMMEDIATE CAUSE (a). sao Fé ‘in 
Eee 7640 DUE To 
Conditions, If any, which 1 Dy 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


underlying cause last. (). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
= / 
JE yYes[] No 
iE | 20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part i! of Item 18) 
&] or CONTRIBUTING [)) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) ‘tatey 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
8 
te m. 19 + [at work] at work [1] 


21, 1 certify that (I) (this hospital) attended the deceased fro! , 1925, to. , 1945, that (1) (we) last 
saw the deceased alive. > 19lo ~ and that death occurred ai , from the causes and on the date stated above. 


22a. SIG \"5 TE SIGHED 
ATTENDING MED. STAFF — 
3 M.D. PHYS. pirector (| pHys. C} 2 Qs 
Zac, PHYSICIAN'S 22d, ADDRESS 
| NAME (Type) 
23a. ty, town or county) | (State) 


cheer 23b. Bre F 4 236, E -METERY OR Con | 23 
wt) “CS (esse WALA 


Lf) ‘ADDRESS: 5a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
L— 


oe OCT 4 aa leg} wep 


‘ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


& 


pers. Pages 1 


ent, within 72 hours after/de 


completely filled in by the funeral 
carbon 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the bur P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence bef 
a COUNTY W a, STATE b. CDUNTY 
comico MARYLAND Maryland Wicomico 
b. CITY DR TOWN (if outside feetaora) limits, ¢. LENCTH DF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Salisbury | 817 days / Salisbury 
‘d. NAME DF HDSPITAL OR INSTITUTION (if not in hospital, give street address) eo STREET ADDRESS: e ine reece 
Deer's Wead State Hospital ' 1300 Riverside Drive ves(] noo 
Ey Plt A . First Middie Last 4 DATE Month Day Year 
(Type or print) GERTRUDE MARIA COULBOURN! veh September 11 1965 
5. SEX 6. COLOR DR RACE | 7, maRRIED NEVER MARRIED o 8. DATE DF BIRTH °. i heey) IF UNDER 1 YEARIIF UNDER 24 HRS. 
8 fay) (Months | Days | Hours | Min. 
Female White wippweD [3% pivorceo[-] |April lo, 1880 5 yrs. | i | 
10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or forelgn country) | 12. Tha ‘OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Housewife Own Home Maryland 75. 
13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
John Edward Barker | Henrietta E. Johnson 
| 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
CYA om amor UFza tree tte sr 
No 213-22-8608A | Franklin P. Coulbomme, Same 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
rey. IMMEDIATE CAUSE ( CA. of breast with metastasis e years 
oye DUE TD 
Cenditions, If any, which (b) Be 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. © 


& | PaRT 1. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH GUTNOT RELATED TD THETERMINAL DISEASECONDITIONGIVENINPART 1(@) ]19. WAS AUTOPSY 
S conan ees 
s Chronic pyelonephritis ves] NO 
& | 208, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING [ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,] 20%. (City or town) (County) (State) 
a Hour a.m. while Not while factory, street, office bidg., etc.) 
2 p.m. 19___lat work] at work 

21. | certify that (I) (this hospital) attended the deceased from. hy. to. i 196! , that (1) (we) last 

saw the decease 19.65 __, and that death occurred at____M,, from the causes and on the date stated above. 

2a. SICNATURE 3 | 22b. DATE SIGNED 
ATTENDING STAFF 
a M.D. an) Director oO pays. &)| 9/21/65 


2 
“| HaMe Cpe) +F Gutier: arrido,M.D. ii Deer's Head State Hospital ;Salisbury,Md. 
2a. goa pei | 23d. DATE THEREOF se. NAME OF CENETERY DR CREMATORY : 23d, LDCATIDN (City, town or county) tate) 


24. Fah RECTOR 


Hill Funeral Home, Salisbury, Md. 


9/13/1965 Paresns Ceuetery Pe nee 
ADDR! 


‘25a. Set BY REGISTRAR | 25b. REG STRAT? Povvteg Nudge. 


es 


lease remove 


ificate has been signed by the attending physician’ 
and in any event, wi 


i 


transit permit. Then 
cremation, or removal 


| or attending physician. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
TO FUNERAL DIRECTOR: After this certi 


20M 1/65 


neral 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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ray! Seka 
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2 £25 
s fae 
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g 23 
22 
= 4 
« 2an 
S S28. 
: aa 
as 
2B 
= es 


19687 CERTIFICATE OF DEATH 047 
1 me OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenee before admission) 
Wicomico an *S™'Va ryland 5 COUNTYTS comico 
b cat a a ie sere eae tiettss ©. LENCTH OF STAY IN Ib || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
sbury Va Salisbury 
4, NAME OF HOSPITAL OR INSTITUTION (If not in Hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
510 Truitt Street _ ! 510 Truitt St. ves] nol] 
3. ne oe First Middie Last 4, DATE Month Day Year — 
(Type or print) JOHN EXAR CRAIG CULVER | DEATH September 16 19 65 
5. SEX 6. COLOR OR RACE | 7. waRRIED [Bf Never maRRiEO[_] | 8 DATE OF BIRTH 9. AGE cee [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male | White wioowen [7] oworceo}| Septe 20/1891 BR el "ry" | 95 | Hours 
08, USUBL Oc CURATION (owe! Kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, orforeinn country) | 12. CITIZEN OF WHAT 
etired Barber arber Delmar, Maryland U 
13.” FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
| _ John Culver Mary Elizabeth Emily Dunn 
Get weno [Moumcvartaedanehs ST 9 aggg [NrSatLs Zabe th Bro iver(iite )510 Truit 
No 14-10-8909 |""§8treet Salfsbury,Marylan 


Q 


masw | HOLLOWAY & COMPANY SALISBURY, MARYLAND] SFP 20 196 


INTERVAL BETWEEN 


16, CAUSE OF DEATH [Enter only one cause per line for (ay, (b), and (c) 
a sot ONSET AND DEATH 


PART 1. DEATH WAS CAUSED BY: ?, 
IMMEDIATE CAUSE ta)“ yo cersleat tyes Fe ™ 
DUE TO 


ra hich ; = 
Genditions, 4 any, w ©) Corea bey Otte; Mine ’ ame 


gave rise to Immediate 
causo (a), stating the ( OUE TO 


underlying cause last, (c) 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART I(a) 19. Was. AUTOPSY 
= ? 
s yes] NO 
ira 
& | 20a. ACCIDENT WAS UNDERLYING iat 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part i of Item 18.) 
& | OR CONTRIBUTING [ CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 207. (City or town) (County) (State) 
2 Hour am, 7 factory, street, office bldg., etc.) 
a While — Not While 
3 p.m. at work] at work [J 


that (I) (wattast 


19 
, from the causes and on the date stated above. 


21, I certify that (I) (this hosgital) attende d from. 

saw the deceased alive on. 19. and that death oc ate sta 

4 22h, DATE SICNED 
V2 Mex 10. NR" Oy Siem 1 BE Ol sept /7/1965 


‘22¢. 1YSICIAN’ ‘22d. ADDRESS 
|__ “BP Robert T.Adkins 


Fruitland, Maryland 3 = 
23a. BURIAL, GREMATION,| 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 2ad, LOCATION (City, town or county) (State) 
Wel bok may kept .19/1964 Parsons Cemetery | Salisbury, Maryland 


24. FUNERAL OIRECTOR ‘ADDRESS 25a. REC'O BY REGISTRAR ‘| 25b. RECISTRAR'S SIGNATURE 


Vs wavbg Jed a 
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Ss 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 14504 


BNE 
Ry 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Bes a. COUNTY 4 a, STATE b. COUNTY 
2738 Wicomico MARYLAND Maryland Wicomico 
=gs B. CITY. OR TOWN Gy outside corporate limits, ) c. LENGTH OF STAY IN 1B | c. CITY OR TOWN (If outside corporate Timits, write RURAL and give nearest town) 
ece 
aS sali sbury 71 Days ||/2 Salisbury, Md. 
stn G. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. rlgdles 38 
2an_ 
=e 7/|Deer's Head State Hospitel,Salisbury Md. ) 33), Evans ‘Place etme tel 
= ss 3. NAME DF First Middle Tast 4 DATE ‘Month Day ‘Year 
ese (Type oF print) Lillie Dashiell peath Sept. 21 19 65 
Ses 5. SEX ©. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| ® DATE OF BIRTH 9.” AGE (in years FUNDER 1 YEAR IF UNDER 24 HRS. 
=o > ast birthday) | Honths | Days | Hours | Min. 
=) a Female Negro WIDOWED! DIVORCED [-] 7] Ot we | | 
| 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (Gounty & State, of foreign ountry) | 12. CITIZEN OF figs 
8y during ost of prey Ys even If retired) INDUSTRY . 
ges Vise, Nas Ug Oy Ve & ))- 
ges Tn fattiens Whhie 14, MOTHER'S MAIDEN NAME 
es , 
fee te n-k he a eS 
aS & WAS DECEASED EVER INU'S. ARMED FORCES? | 16. SOCTALSECURTTYNO. | 17. INFORMA ‘Address 
oh sl Ro,-oF unkoy! ye 5 Qive war or dates of service) | 
=3s OHS fro fp Wee ora ; 4 
£8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 yi INTERVAL BETWEEN 
Be PART 1, DEATH WAS CAUSED BY: 
sas IMMEDIATE CAUSE (a). Uremia 2_wks. 
z ; 
v 6 DUE TO 
ar a ; a 
“BS ta dTioas eee ) Chronic Pyleonephritis 
es DUE TO 
S22 cause (a), stating the 
ie underlying cause last. ©. 
ce & | PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART1(@) | 19. “WAS AUTOPSY 
28s = ae 
BLS s ves[_} No[] 
252 Ole 
eas Vie 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of item 18.) 
35 
Fad & 
Cefn © | (IF EITHER, NOTIF EDICAL EXAMINER) 
“8? = ae — 
2238 | 0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) ‘Countyy tate) 
3 
“Se a ; factory, street, office bldg., etc.) 
pe a While -— Not While 
£28 = at work(_] at work [_] 
Ze 21. I certify that (I) (this hospital) att ted the woe d from. , to. _ 19 that (1) (we) last 
235 "65 
See saw the deceased alivp pn. and that death occurred at M, from the causes and on the date stated above. 
EF 
Bn 2a. SIGNATURE es DATE SIGNED 
= ATTENDING MED. STAFF 
aes vs is mo. PAS] Dinecror C) pus. (| 9/21/65 
aes 22c. PHYSICIAN'S 22d. ADDRESS 
ees / NAME (Type) 
ass | L. V. Maldve, M. D. Deer's ar an Hospital Salisbury ,Md 
3s . = 
mes 23a, BURIAL, CREMATION,| 23b. ee bes 230/)NAME OF ( ges ‘OR CREMATORY CATION ta town or county) (State) 
ots REMOVAL (Speclfy) & 
a CAA inh NM, G&G 


‘ADDRESS 


V30 2a. 


‘25a. REC’ BY RECISTRAR 


24. FUNCHAL DIRECTOR ae ce, 
va CT 18 1965|_/ 


A) 22K ea ae 


on ISTRI ik eegrece 
Morb nage 


by the funeral 
es 1 and 2 


P. 


ag 


In 


papers. 


carbon 
event, within 72 hours after death. 


bmpletely filled 


jease ay) 
and in 


id 


mit. Then 


pei 
|, cremation, or removal 


res that the death certificate be executed within a hours after death. 
l-transit 


ding physician, 
ip 
‘al 


After this certificate has been signed by the attending physicia 


equi 


OR ATTENDING PHYSICIAN: The law r 


should be filed with the State Dept. of Health prior to burial, 


737 —~ 


Page 4 may be retained by the hospital or atten 
director, page 3 should be detached for use as the bur' 
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VR A15 (4) 
‘15M 4-64 


MARYLAND STATE GEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
SQ 


AU, e290 164g 
R e deceased lived, If institution: Resldence hefore admilssion) 


b. COUNTY 


(a3 re MARYLAND tol 
OR TOWN UF ontsIa8 coy porate limits, | &. LENGTH OF STAY IN 1B N( id& corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) / 


cr | 
Sus Suk “nn a 
dq. JE OF HOSPITAL OR INSJITUTION (If not In hospital, give street address) 8 Cae 


3. NAME DF ees as cay a of ae 


First x Mi Mi Da 

WAME Dr fl dale pe 4 BATE jonth y Year 
(Type or print) DEATH, nbpek MF 9 GS 

: COLOR OR RACE | 7, MARRIED TP NEVER MARRIE 2 3 Ayes OF fat AGE (i pears IF UNDER YEAR FUNDER 26HRS, 


3. 
stpirthday) | Months | Days | Hours | Min. 
WIDOWED [7] DivorcED [_} ZA aa yrs. | 2 | 
K don ee 10b- KIND OF BUSINESS OR ~ BI AL Liane ne country) 


ind of wor wi CITIZEN OF WHAT 
even If retired) 


._ FASHER’S NAME le Sabai MAIDE! 
Og 
Ae 
D yER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. a AW Et ieee Addres; 
(Yes 7 pe-unyy i 
18. CAUSE DF DEATH [Enter only one cause per are For (2), (b), and (0) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A a 
IMMEDIATE CAUSE (a). 
a i DUE To ae 2 : 
Conditions, tf any, which 
gave rise to Immediate pe 
cause (a), stating the 
underlying cause last. ©) VE a to 
PART I). OTHER SIGNIFICANGDNDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(@) sie d 
(Rtn Ot yes[-] NO 
208, ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part II of Item 18.) 


Of CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. at workL_] at 


ork 
21, | certify that () (this Vi Tr oe 


20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, farm, 


20f. (City or town) 
factory, street, office bidg.,ptc.) se 


(County) (State) 


MEDICAL CERTIFICATION 


id on the date stated above. 
22b. DATE SIGNED 


2a. SIGNATURE | 
ED, STAFF 
pirzctor [] prys. C1 


22d. 


‘ADDRESS. 


23a. ney Cag 7p. DATE THEREOF NAME OF Fe Oe | Weve pe, ie or mong (tate) 
Vosssai \Z 18 @S Were Le 
24. FU DIRECTOR ; Seley Ba. REC'D BY REGISTRAR | 25. "Peni wee 
7 oes 20 196: cto J D se i 


wed. 


TO HOSPITAL OR ATTENDING PHYSIC! 


—s 


Pages 1 and 2 


led in by the funeral 
in 72 hours after death. 


ers. 


ransit permit. Then please remove ci 
, cremation, or removal, and in any event 


The law requires that the death certificate be executed within 24 hours after death. 


| or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12690 - CERTIFICATE OF DEATH (6049 
1 ape eur 2. i ‘(Where deceased La elias © Residence before adaisson) 
Wicomico MARYLAND. i Maryland Wicomico 


b. CITY OR TOWN (if outside el limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Salisbury 78 Days || X Delmar 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give wet address) re. STREET AOORESS 


6. IS RESIDENCE 
ON A FARM? 


Deer's Head State Hospital,Salisbury,Md. / 701 East Ste ves(]_noX] 
3 NAME OF First Miadle Last 4% DATE Month Day Year 
(lypa or print) Hastings Disharoon DEATH 2) 19 6 
3. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED []| 8- OATE OF BIRTH cs gp {in Years [IFUNOER 1 YEARHFUNDER 24H S. 
2 Months | Oays | Hou 
Renal White wiooweo [| oivorceo[| 3-17-1910 55 yrs. 
‘10a, USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of e Bw life, even If retired) COUNTRY? 


ice Employee Carwash | Delmar, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ariel Hastings Lillie Parsons 
ae EE Eee ree ee 16. SOCIAL SECURITYNO. | 17. INFORMANT Address: 
i i 
“No w------- | 213-16-7926 Norma Kohlenburg, Seaford, Del. 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (6), and (c).1 elipping Of | INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: = Cee 
_ | IMMEOIATE CAUSE (a@SUbarachnoid hemorrhage c crainotomy & aneurysm mon 
1 QUE TO 


Cenditions, if any, which 0. 
gave rise to immediate 

cause (a), stating the ( DUE TO 
underlying cause last. © 


& | PART (1. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITIONGIVEN INPARTi(2) [19. "Was AuTORSY 
= 

5 YES fee A °K] 
= x 

= | 20a, ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 

§ | OR CONTRIBUTING [) CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 201. (City or town) (County) —(State) 
3 Hour am. While Not While factory, street, office bidg., etc.) 

= Mm. 19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased from. 19 to. , 1902 _, that (1) (we) last 


saw the deceased alive on__9/2h 9. 65 and that death occurred a¥200 Mt from the causes tod on the date stated above. 
22a. SIGNATURE 


22b. DATE SIGNEO 


L. V. cates wo. BRYN?) Binécror CO] Brive, | 9/25/65 
220, PHYSICIANS 224. ADDRESS 
s E AS sews e—|Deer's Head State Hospital,Salisbury,Md, 
23a. jenpa oi"| 23b. OATE THEREOF het ao Halave— OR CREMATORY | 23d. LOCATION (City, town or county) tate) 
pet 
Buran” 9-27-65 | St. Stephens Delmar, Delaware 


“24. FUNERAL OIRECTOR = ‘AOORESS 


Cherles W.Marvel Delmar, Del. 


25a, REC'D BY 9 1969 25b. med, ane a 


Lou EP 29 1969 (7% reas Rngge : 


= 


I or attending physician, 


ificate has been si 


Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. 
10 FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


cae if DE9s. OF STATISTICAL A CERTIF iFIGATI YW, BEATH, STREET, BALTIMORE 1, MHA 
3s . L 1269 Ties JSERTIF GATE OF. DEAL ATH) Ld 65_pe 
BS rl, PLACE OF a | PATE, USUAL RESIDENCE (Where Giese Tived, If Institution: Resldence a aa 
5 a. BQUNTY « , | a. STATE b, COUNTY 4 
Zee MARYLAND Md. Wic. 
= 2's ‘OR TOWN (if dutside cor; porate | limits, E LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL an aT glve nearest town) 
Bee Syyity; RURAL and apa nearest town) , 
= 8 \/2_Sabisbury 
zea Sy shee 3 a Ue ae TION (if not In is give street iva |'c STREET ADDRESS @. Ts RESIDENCE 
22 
= 8s 02) {__Unknown ves] nof] 
= 3 (enpatsuld oF First ee Day ‘Year 
Oye o or print Samuel Washington 19 
3. SEX ©. COLOR OR RACE | 7, MARRIEDSE Sp NEVER MARRIED ®. AGE (In. years [IFUNDER 1 YEAR IF UNDER 24HRS, 


last inh 


Fi 


day) \Months | Days | Hours | Min. 
Bee ECR O |_wivowe 7) olvorceD (] vrs. hes ‘ a 
oc £ :. USUAL OCCUPATI afi kind i had 10b. KIND OF BUSINESS OR ‘LL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
s Bu during most of working life, even If retired) INDUSTRY COUNTRY? 
E35 : or Retired Maryland US A 
£°3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Ss 
Bee Warren Dorman Nora Tull 
2 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
S25 (Yes, no, or unkown) |(If yes give war or dates of service) 
See No Warren Dorman Mary 
S38 18, CAUSE OF DEATH [Enter only one {or (a), (b), and (c).1 TNTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUS | neat OE 
oSS IMMEDIATE TAUSE. ‘@) 
go 
Ei 


I 


YON DUE 4 eS 
Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


(0) 
TI_OTHER SIGNIFICANT CONDITIONS CONTR, = ap peg ASE SONDITION GIVEN INPART3(@) 
has Le rw 


19. WAS AUTOPSY 
PERFORMED? 


ee [ves Cy no 
= | 20a. UNDERLYING Fr  20b. DESCRIBE HOW INJURY ACCURRED. (Enter natura’oF injury In Part I or Part 11 of Item 18.) 
& | or CONTRIBUTING -] OAURE OF 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
r= whil factory, street, office bldg., etc.) 
Al je. — Not While 
= a work C1) 


19% &, that (1) (we) last 


Ahe causes and on the date stated above. 
| 22b. DATE SIGNED 


ATTENDING 
PHYS. Oo 
| 22d. ADDRESS 


MED. STAFF 
MOD. pirector [1] puys. C1 


VZ2c. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial, 


23a. niu vA pet) ‘23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (State) 
Burta | 9/21/65 Lincon M dty- New Jersey 
24. iat DIRECTOR ADDRESS | L. y lia ‘SIGNATUR! 
nal 
VR AL5 (4) Ae 
iM cee William H,James Jr,Princess Anne ,Md oi FP 21 19) zig eee 


— 


‘ 


quires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sij 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


yy filled in by the funeral 


ed by the attending physician and 


ign 


urial: 


es 1 and 2° 


Be 


ers. Pay 
72 houts after, oe Aline 


2 


eee remove 
j, and In any even 


‘transit permit. Then 
cremation, 


director, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to b 


or removal 


I" 


urial, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> CERTIFICATE OF DEATH USL 
1. PLAGE OF DEATH ——__]] 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


en a. STATE Maryland b. coun comico 

rAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Faces B RY ' Delmar 
. NAME OF HOSPITAL OR INSAITUTION (If not in hospital, give street address) || d. STREET ADDRESS 


write RURAL and give nearest town) 


|_ te 1C 420 eae 
B. CITY OR TOWN Gf outside eogporate Tints, | © LENGTH OF 


8. IS RESIDENCE 
} ON A FARM? 
PeEMMM Sv tA CEMLADL HoSfitar. 100 Pine Street ves] nol 
3. Beceacen First Middle Last 4. pele Month Day Year 
tbneermny 94 Ria ELIZABETH py WS | PR 
5, SEK 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED []| ® DATE OF BIRTH 3 AGE (in Years | E UNDER 1 YEAR|FUNDER 2A. 
Feast L|le A/T | wvowen PQ oivorceo[-] |Dec «29/1889 8 a io eae ie 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (county & State, or foreign country) | 12. CITIZEN OF WHAT 
ie ys lel comico Co.,Marylana| “US A 
on comico Co rylan 
13, FATHER'S NAME 14. MOTHER’S MAIDEN TAME 


Matthias Tingle 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
(tes pp or unkown) Beg ge 


Ann Lizzie Workman 
7. INFORMANT \ddress 
TS» adel D,We fa 
Zz OSePiast ane Ppesazs( Raughter) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (0),,and (o), INTERVAL BETWEEN 
a D_DEATH 
PART |. DEATH WAS CAUSED 
e CAUSE Carey aA recht s poet 
é * ? . 
f DUE TO , . 

Conditions, if any, which a Grime ack» Weeeuhar: Asease " 
gave rise to Immediate v 


cause (a), stating the ( OVE TO 


underlying cause last. © 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE GONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
5 . Y, 7 PERFORMED? 
8 abe les Males 3 ab Aeaees Orv ves] _No 
& | 20a. ACCIDENT WAS UNDERLYING] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert T or Part TT of Item 36.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED |20e, PLACE OF TuaURY Home, farm] 20F. (City or town) County Grate) 
a Hour a.m. white Not While factory, street, offeebidg., etc.) 

Z p.m. 19 at work (1 


at work[_] 


21, | certify that (1) (this ho: , that (I) (we) last 


Meceased rom 
19 GS and that ded a 
22). DATE SIGNED 


io. See ey = cat Gl Sept 12/65 


] 22c. PHYSICIAN'S 22d. ADDRESS 
be a Neddical Center Salisbury, Maryland 
23a. ee 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
N i) | Sept.15/65 | Melson Cemete lelson-Wicomico Co.,Md. 
os 24, FUNERAL DIRECTOR ADDRESS: ae REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATI 
wus \Q] HOLLOWAY & COMPANY SALISBURY, MARYLAND | SEP 14 | frhexkts fudge 


ak 
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2 
Ss ssa 
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& £25 
= Legs 
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g 58 
2 sen 

2an 
aiid itt 
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ined by the hospital or attending phys: 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the burial- 


10 HOSPITAL OR ATTENDING PHYSICIAI 
Page 4 may be retai 


‘VR AI5 (4) 
‘15M 4-64 


Item 16 Film G509 10/MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mo 
« - o 


“thon JERTIFICATE OF DEATH 


x 7g (OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before pealy? 
LY 


a. STATE b. COUNTY < 


ih (amiea MARYLAND Wierradca 
b. CITY DR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if oftsfde corporete limits, write RURAL end give nearest town) 


Ite RURAL and give nearest town) 


d, STREET ADDRESS 


@. IS Ri ENC! 
DNA FARM? 


PILLS Le. 
GAME DF HOSPITAL OR INSHITUTION (If not In oh give street address) 


/ 
Suh A EK AL SH TAL vesL]_nofs- 
3. NAME OF "First Middle Last 4. DATE Month Day Year 
DECEASED OF — 
(Type or print) | DEATI Le 194) 
5. SEX . CDLQ® DR RACE 8. DATE OF BIRTH 3. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
7. MARRIED [y} NEVER MARRIED [_] fares 


UDI O 
+ fast Sinkeayy | Hours | 
Months | Days | Hours | Min, 
LE wippweo [7] pivorceD [7] Ld. 1703\) byw. | y | 
(02. USUAL DCCUPATION (clve Kind Gfwork done| 10b. KIND DF BUSINESS DR TL PIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
ring most of working life) even If retired) INDUSTR Na CDUNTRY? 


aj 


13. FATHER’S NAME A q 1%. MD MAIDEN NAME 

se 

pry Sv. ac SS Meera 
15. WAS DECEASED EVER INU.S. ARMEDFDRGES? | 16’ SDCIAL SECURITY| 7. INFORMANT Address 

(es, no, oF unkown) 5 pe SH if ae f ) 


Mi 
(Ifyes give war or dates of service) 
18. CAUSE DF DEATH [Enter only one cause per line for @, Y and ©. a / 


INTERVAL 
DNSET AN! 


PART |. DEATH WAS CAUSED BY: 
“IMMEDIATE CAUSE (a) A“ heat 


ody X DUE TD 
Conditions, if any, which (. io (brary craales laa + 
gave rise to Immediate 


cause (2), stating the ( DUE TD 
underlying cause last, ©. Ge Ge Cervix uteri 


& | PARTI. DIHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASECDNDITIONGIVENINPART1(@) |19. Was RITDPSy 
= —==-' 

8 yves[) NOT] 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 

& | DR CONTRIBUTING [) CAUSE DF DEATH 

© | (IF EITHER, NOTII /EDICAL EXAMINER) 

3 | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm,] 20F. (Clty or town) (County) (State) 
8 Hour a.m. White — Not White factory, street, office bidg., etc.) 

2 m 19 at workL_] at work LJ. 


1945 _, that (I) (we) last 


|, from the causes and pn the date stated above. 
22b. DATE SIGNED 


fae cpabes 1a RE" Be Mn CHAE | 9200s 


‘22c. PHYSICIAN'S ‘ADDRESS: 


NAME (Type) 
cogs | 23b. wi 0 bb | Ane DF CEMETERY DR CREMATORY “(Onantech pe 
—F- 258. REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 

Si 


b Austen BOER 28 196: boo Jeep 


21. | certify that (I) (this hospital) attended the deceased fror 
saw the deceased alive AOS ae ulin id 1965, and that death occurred 
22a. SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12696 CERTIFICATE OF DEATH ‘15053 


s 
3 T. PLACE OF DEATH rs 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
i pee . a. STATE b, COUNTY 
5 27 : _MARYLANO Maryland Wicomico 
B =e8 ‘b. CITY cae WN (If outside cor] parte, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
* Bee write RURAL and glye nearest town) 
a «8 Val / Salisbury 
2 2en 4d. NAME OF HOSPITAL OR INST|ZUTION-GF not In hospital, givo,streot address) || d, STREET ADORESS 0. 1 RESIOENGE 
SS fen Ae 4 Ry . ON A FARM? 
S Beef AlLLC270m SVG Jenner*ol. 912 Johnson St, i 
= ss 3. NAME DF rst Mi t 4 ee Month a 
= az (Type or print) PEE ert. blew vA LF 19 
Bepmoe 5. SEX © COLDR OR RACE | 7, MARRIED LX] NEVER MARRIED |] | & DATE OF BTRT GP {in years | FUNDER VEAR [FUNDER 24 HRS. 
se4 aa day) ve | Days | Hours in, 
: 5 | _wibowen [7] ovorceo[}|April 12/1896 69m. “id 
= 10a, USUAL OCCUPATION (Give Kind of work done) 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

S85 during most of working life, even If retired) INDUSTRY GOUNTRY? 

$35 Sheet Metal worker | Laborer icomico Co,,Maryland US £ 

=: 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NA\ 

s 

Zee Lee Elliott Mary a 

2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. i it 

£25 (¥es, no, oF unkown) { (If yes piv war or dates of service) a g fe = 

Sey No Les 4-10-K4/\ Sobnson feat 

Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), oe (1 

Bes PART 1, DEATH WAS CAUSED () 4 

sas M4 IMMEDIATE CAUSE (o) LX Oe, 

Bis 


| DUE TO 
Conditions, if any, which 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ©! 


) PARTI. Gus”. IGNIFICANT CONDITIONS CONTRIB 


(o)_ 


, 
19. WAS AUTOPSY 
PERFORMED? 


ves[] NOT] 


208, ACCIDENT WAS UNDERLYI 

‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, 
while — Not white factory, street, office bidg., etc.) 
at work[_]_ at work 


20f. (City or town) (County) ‘Gtatey 


MEDICAL CERTIFICATION 


18 


page 3 should be detached for use as the burl 


Page 4 may be retained by the hospital or attending phi 


TO FUNERAL DIRECTOR: After this certificate has been s 


director, 
should be filed with the State Dept. of Health prior to bu: 


Sf Ba. agi CREMATION, HEREOF 3c. NAME OF CEMETERY OR CREMATORY 


a ‘23b. ‘DATE TI 2 
NN easy be pt. 22/65 Wiseres Memora41 Park! 


_ pirat ‘ADDRESS 25a. REC'D BY REGIS’ 


R | 2: 
‘HOLLOWAY & COMPANY SALISBURY , MARYLAND | ,SFP 23 1965 


a 


d within : hours after death. 


filled in by the ft 


Ompletely 


Pages 1 and 


it, within 72 hours 


carbon papers. 


® 


ificate be 


The law requires that the death certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician, 


iciar 


is certi 


After th 


TO FUNERAL DIRECTOR: 


attending physi 


ificate has been signed by the 


page 3 should be detached for use as the buri 


mit. Then please 


ial-transit pei 


of Health prior to burial, cremation, or removal 


director, 
should be 


er 


in any event 


|, and 


filed with the State Dept. 


‘VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Eas OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE. a aE e AND 
12698 CERTIFICATE OF DEATH 16054 


lL ig? vel DEATH | USUAL RESIDENCE (Where Se Tived, If institution: Residence before admission) 
b. COUNTY 


LOOP CC MARYLAND 224 
bd. CITY OR TOWN (if outside coi rea limits, c. LENGTH OF STAY IN 1b || c. CT R TOWN (IF outside Se Timits, write RURAL cg give nearest town) 
write RURAL end give nearest town) ps hls 
pees @ L¢, (AY 4 &fesfror Val “es 
JE OF HOSPITAL OR ‘ ATION (If not in ies Blve street ad ay, REET ADDRESS: ae ar oi 
ves] _no&b- 
3. 


Cape ahi , bast | 4, DATE Month Day Year 


Pe) tem Soph ber 219 6S 
5. SEX &, COLOR OR RACE |7, marnieo Ef NEVER MARRIED [-]| & DATE OF BIRTH , TAGE Oh, Years [IFUNDER1 YEAR |F UNDER 24 
a 


| Fam Whe. ‘@ | wipowen [J DIVORCED [7] y-/ (6-(¥ 9 cy. =~ | ant al lati 


10a. RETO varie lifer Kind of work done|_10b. noe ua ee OR ‘11. BIRTHPLACE (County & State, or Yoreipn country) | 12. CITIZEN OF WHAT 
Inganos INDUS" COUNTRY? 


type or Print) 


‘of working life, even If retired) 


| cathe 
16. SOCIAL SECURPT 


[5. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, m0, of unkown) [aaelogs mee 


18. CAUSE OF DEATH {Enter only one cause per ling for (a), {B), and (c)-1 INTERVAL BETWEEN 


re ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: m 
IMMEDIATE CAUSE (a). inte aac z acid 


FEST DUE To 


Conditions, If eny, which ©) Cprcerccoit A pet. : La. = 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, 


& | Parti. OTHER SIGN F ICANT CONDITIONS CONTRIBUTING ‘TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) [19. Lia lls a: 
= 

AS ves[} not] 
i= 

‘1 = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port | or Pert II of item 18.) 
& | OR CONTRIBUTING [9 CAUSE OF D 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm (County) (State) 
5 Hour a.m, Not while 7e,sciory, street, omcebIdE.y ete 
= 1. 19 C1 et work 1 = 2 oe 


21. | certify that (I) (this hospital). 


saw the deceased alive on. 
22a. SIGNATURE 5, 


that (I) (we) last 
stated above. 


ATTENDING MED. STAFF 
tA ve. mo. PHYs. (1 _birector C1 Pays. 
2c. PHYSICIAN'S 22d, ADDRESS 
| NAME (Type) | 
BURIAL, CREMATION, THRRE NAME OF CEMETERY OR GREMATORY 
my REMOVAL (Spgfify) ‘g 
) iG : 
re IRE: 
© . [Arr 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


f CERTIFICATE OF DEATH 10000 


“T. PLACE OF DEATH ¥~ 2, USUAL RESIDENCE (Where deceased lived, It institution: Residence before <= 


=" 


a. COUNTY 4 a. STATE b. COUNTY 
Wicomico MARYLAND Maryland 


b. CITY DR TDWN (if outside corporate iimits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Salisbury 50 Days Elkton OTal- 4 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS @ Ts RESIDENCE 


Deer's Head State Hospital Salisbury ,Md,|| 203 Fast High St. ves] nol 


3. NAME DF First Middle Last 4. DATE Month Day Year 


(ype er rind Elsi A, En Bara Sept 19 6 
Sie 10: 
, 


5. SEX 6. CDLOR OR RACE I" MARRIED [-] NEVER MARRIED [| ) «> ATE DF GIRTH " AGE (In yedrs | IFUNDER TYEAR|IF UNDER 24f1RS. 


Female Negro wivowen [] onenteo | 10/1/20 A ee Hone | a 


10a. USUAL OCCUPATION rae ‘kind of work. | 10b. Wee INESS DR 


Pages 1 and 


, within 72 hours after dea| 


papers. 


~ 
be 


ys 


executed within 24 hours after death. 


in and completely filled in by the funeral 


e remove carbon 


yrs. 
‘IL. BIRTHPLACE & Stat it 
during most of working life, even if retired) etek CUT 


Domestic i Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


William L. Emory Arrie Etta Sewell 


CPE eee eee ees ee 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, oF unkown) |(Ifyes give war or datesof service 
| Unknown Margaret Martin-1205 Pleasant St. 
i8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
sy IMMEDIATE CAUSE (a). 
/ i DUE TO 
Conditions, if any, which o 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. ©. - 7 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) I WAS AUTOPSY 


12. CITIZEN OF WHAT 
COUNTRY? 


beAe 


&) 
‘remation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
-transit permit. Then 


es that the death certific; 


‘ORMED? 


veskH NOT] 


de 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury In Part 1 or Part 11 of item 18.) 

‘OR CONTRIBUTING [) CAUSE OF DEATH 

{iF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year 
Hour a.m, 


‘20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg.,etc.) 

While — Not While 

at work] at work. (1 


sb alive rz on the 
2a, SIGNATURE ie DATE SIGNED 
ATTENDING MeD. STAFF 
5 wbthue / mo. PHYS] _birector [] puvs. K)| 10/1/65. 


22c. PHYSICIAN'S = 22d. ADDRESS 


ee ee L. V. MALDVE, M. D. Deer's Head State Hospital,Salisbury,,Md, 


23a. BURI, can DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


trial bct.6,1965 | Cecilton Cem. Cecilton, Md. 


24. Unle DIRECTOR ADDRESS | “ice 1965 | 258. > FEGISTRAR’S (ae 
f — 909 Poplar St. _| ome Jo | y 


20f. (City or town) (County) (State) 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to bur’ 


VR AIS (4) 
20M 1/65 


aml 


by the funeral 


filled 
bon papers. Pages 1 and 


an and completely 
car! 
ent, within 72 hours after dea 


ici: 
. Then please, 


g 
5 
geS 
ac 
nse 
Se& 
os 
Bes 
Bes 
se 
£53 
$8 
5 
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The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


DING PHYSICIAN: 
e 3 should be detached for use as the burial-transit 


should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTEN 
director, page 


VR A15 (4) 
15M 4-64 
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—D 


So 


.) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wae 


12637 CERTIFICATE OF DEATH 6U56 
1. sy oe a 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
i Wicomico seas a pee b. COUNTY 
b. CITY OR TOWN (if outside corporate limits, | €. LENGTH OF STAY IN 1b |["c. CITY Maree N and ‘outside corporate limit att Tate AURA ad ave Tiearest town) 
write RURAL and give nearest town} 
isbw: 27 days x willards 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give te address) || d. STREET ADDRESS 0. 18 RESIDENCE 
Deer's Head State Hospital | Rte 50 
g. NAME OF First Middle ~~ ~Last 4. DATE Month Day 
DECEASED 
(Type or print) Tibbie Field | pen t 
5. SEX 6. COLOR OR RACE . DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR’ 
7. MARRIED [—} NEVER MARRIED ["] ee neers eae Dae 
Female Negro WiDowEDg] _divorceO] December ws one 
10a, USUAL OCCUPATION (Give kind of work done BL. BIRTHPLACE (County & State, oF foreign country) 


105. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


House Wife V irgine. U.S.A. 
13, FATHER'S NAME 14. MOTHER’S IDEN NAME 
im Lae “ary. Jane Joynes — 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAI Address 
(Yes, no, or unkown) et ls ice) 
lites Fields Pittsville 
18. CAUSE OF DEATH [enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAI < 
i FATWIMEDIATE chuse Hypertensive cardio - renal desease with uremia 
bt aK DUE To 
Conditions, if any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


(c) 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) ]19. WAS AUTOPSY 
= ——eoere 
s ves] NONE 
= | 20a, ACCIDENT WAS UNDERLYING [/__] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature OF Injury la Part I or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3% | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED ] 200, PLACE OF INJURY (Home, farm,| 20f, (City or town) County) ‘Btatey 
a Hour a.m. factory, street, office bldg. etc.) 
3 rt While —)Not While 
2 p.m. 19 at work} at work [1 
21. | certify that (1) (thig hospital) attended the oe ed fri = Ale _, that (I) (we) last 
saw the deceased alive jept. ooo and that death occurred iat LOsh from the causes and on the date stated above, 


22a. SIGNATURE Peme 22b. DATE SIGNED 
ATTENDING — MED. STAFF 
Zh { mp. Pays." []_irector [] PHYs. Sept. 6, 1965 
2. ATSTCTANS ‘22d. ADDRESS 
1e) 
Le Bs Maldve, M.D. Deer's Head State Hospital,Salisbury,Mde 
a. BURIAL, CREMATION, | Saiias DATE THEREOF | 230. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (tate) 
Beans (Specify) 


‘5b. fo deta SIGNATURE 


forts Jody 


Purial FUNERAL DIRECTOR Ths EP t 07 R 
1. rd lonSt? 10 196 
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an 


neral 


ide: 


tp 
by 


led in by the 
papers. Pages 1 


it, within 72 hours after: 


pletely 
arbon 


lease 
and in n 


y the attending physician 


ransit permit. Then 
cremation, or removal, 
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VR AIS (4) X 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ivi 


“1. PLACE DF GEATH 7 | 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissi 
a. COUNTY _ al 
Wicomico meno || VIEBinia Northampton 
‘b. CITY OR TOWN (if amps tee corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Itmits, write RURAL and give nearest town) 
write RUB 744 ebury town) 4 
1 hour Kipto opeke Vae £2} 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRE! a. hae ete 
West College Avenue R.F,D, ves Ol nol 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(ype or print) Seldon Booker Floyd perk SEPT. 11 th 166 
5. SEX 8. COLOR OR RACE |7, MarRiED JC] NEVER MARRIED[-] | ®& OATE OF BIRTH 5. AGE Sint [IF UNDER I YEAR|IF UNDER 24 HRS, 
Months } 0: Hi Mi 
Male White WIDOWED [—] pworceo 7] | L2—25—190 5. = | Poe | ok | “ 
Wa, USUAL Oct JON (Give kind of work done) 1Db. ies se gs OR TL. BIRTHPLACE Ss & State, or foreign Sy 12. bh a ve WHAT 
during most of working life, even If retired) | DUSTR' | OUNTR 
Farmin, Farmer Virginia eS cis 
13.” FATHER'S NAMI 14. MOTHER’S MAIDEN NAME 


gee reer, 16. SOCIAL SECURITYNO. | 17. ee Es Jaynes: Address 
fe LW Log T3303 Mrs. Seldon B, Floya "apg Charles Va. 


18. SAUSE OF DEATH cy iA ‘one cause per line for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Yes ol 
Lufasct EE 


Z 3 DUE TO 
Cenditions, if any, which ©). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


under 


(ec). 


F) 
oy 
3 
s 
G55 
eet 
See 
82, 
5 
22 underlying cause last. eA — eerie 
pa & | PART Ir. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA’ OT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
23s = cee =e ed PERFORMED? 
232 = YES wo 
3.8 2 ee 7 ee k 
“aie ererg aa [es 208, ACCIDENT Was UNDERLYING [] | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of Tem 18, 
ws 
sg 8B | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ee et & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s, PLACE OF TRIURY (Home, farm] 20. (Oty or town) (County) State) 
Sais ee, 5 Hour a.m. While, — Not While . : 
gezEs8 2 p.m. 19 __Jat work} at work C1 
33 a 2 21, I certify that {I) (this hospital attended the deceased fr 19 that) (we) last 
E= See saw the deceased alive on. 1925, and that death occurred at__M, from the causes and on the date stated above. 
=2S3nF 070) SIGNATURE 2b. DATE SIGNED 
52523 | Re: ilo <_mo. PRVe ONS binecor [=] PHYS. Olsept. {} /1965. 
#F285 ae PHYSTCIAN'S Pope ‘ADDRESS 
evSss | | “ix Wilpur R.Ellis,dr Medical Center Salisbury, Maryland 
S223 23a, BURIAL, CREMATION; 230, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town or county) ‘State 
of 585 Q REMOVAL (Specify) 


2 Hikehe dreceroR ae 7 ome TS SIGNATURE 
HOLLOWAY & cake sche MARYLAND oP 16 1965 | fC 5 | poco tag ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r.. 


FOR STA 126998 MEDICAL EXAMINER'S CERTIFICATE OF DEATH L058 
HEALTH DEPT. |5- PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admistlon) 
ae.? ; Wicomico ine STE Maryland =" "WA comico 
SEs se ~b. CITY OR TOWN (if outside cor; fee ey ¢. LENGTH OF STAY IN 1D || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
7 £3 write muna fsbury town) 
22 §o Salisbury 
Eo BS d. NAME OF HOSPITAL OR tT (ifnot in Hospital, give street address) t. STREET ADDRESS 0. TS RESIDENCE 
roe ge // Deer's Head State Hospital |! 120 Pemberton Drive | ves( not 
sien <2, 3. (us First Middle tast 4, Sis Month Day Year 
Bae (Iype or print) AUBREY ALLEN FRENCH | piste SEPT. lst 19 65 
BEES 3. SX 6. COLOR OR RACE | 7, mARRIEO [X) NEVER MARRIED [] | 8 OATE OF BIRTH 3. AGE 1g Bae ogg ge TFUNDER 1 YEAR |IF UNOER 24 HRS. 
g gs 13 Male White wipoweo [7] pivorceo [-] Nov.23/1924 as ig a as ial pL 
3°s BS 10a, USUAL OCCUPATION (Give Kind of work done) 10D. KiNO OF BUSINESS OR Ti, BIRTAPLAGE (Stale or I 1 GOTTEN OF WHAT 
Les 2 q 4 most of workl Roe. even en ie 12 ISTRY 
25m 73 ‘oreman-Bo uild ng CO- ticoke, Maryland 
23 Ss S 13.” FATHER'S NAME. 14, MOTHER'S: MATER NAME 
Beg =5 James Maxwell French Estella Somers 
2 2 
== & 


15, WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIAL SECURITYNO. | ‘Mrgytary ¢ 


GeFrenen(wit2)120, Pemberton 


a 
2 
Ss 
8 
«, 
Lx 
2 
S ae i own) ew af service) 
age ORES” WowWee tt (Navy) Drive ” Salisbury, 
= Be ss 18. CAUSE OF DEATH [Enter oy ome cause per line for (a), (b), and (c).. pe i a 
WAS CAI e = 
E55 gs Foe et CA EUST a)__fe ane = ~ & wane 
825 Ss ¥ / lo» Uf DUE To 
seS 2 Conditions, if eny, which a 
882 35 geve risa to immediete {  T 
Bite s causa (a), stating tha 
vs © 
2 a underlying causa last. 
as BE & | PARTI. OTHER STGRTFTCANT CONT TONS CONTR BUTING TO DEATH GUT NOT RELATED TO THE TEAMINAL DISERGE CONDITION GIVEN IN PARTE) 19. WAR AUTOPSY 
g= Son & yes] no [ 
ee 8s ebp Roa Ex CAUSE WAS . DESCRIBE HOW INJURY OCCURRED. — Tiature of Injury In Pert I or Part 11 of item 18.) = 
sez ga [5 Brian EAT o | Cicecd CH 1g eS 2. Se, Sab, ee SDL Po BE 
=.= Zz Z NJURY Month, Oay, Year | 20d. INJURY OCCURREO [20e. PLACE OF INJURY Home, farm, 20f,, (City of town), (County) (state) 
ail oe 2 While. = Net While @ Tatorygtert ses bidg. ete) meri S tay 9 
B82 g224/2 Kase] at wore) Sat wor’ 
Et2 as charge of the remains described above, peld an Autopsy , _ Inspection (%. Inquiry (XJ, and in my opinion 
nee 22 Natural causes, Accident Suicide [_], Homicide , Undetermined manner 
aan 5° — CHIEF MEDICAL EXAMINER [_] 
BLese= e w.p, ASSISTANT MEDICAL EXAMINER [] at PATE 
= 825 2 5 Royer DEPUTY MEOICAL EXAMINER JX 
Ee 52 = RAME tie) 3409 Condon Ave.S@lisbury, Md address cstreet, city, town, or county) SEP to = 71965 _ 
g 8 Ss p= Ba. Pa Bei 236. OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pestss Rep SRY |\Sept.4/ 196 Fi St.Jobns Chureh Cems Deal Island, Maryland 
24, FUNERAL DIRECTOR * ‘ROORESS | 2a, ep BY vacias “yeh aR STRNATUR 
os ge a HOLLOWAY & COMPANY SALISBURY, MARYLAND | ROLE Vey) 


thin g hours after death. 


ited wi 


ificate be 


The law requires that the death certit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR ALS (4) N 
15M 4-64 \ 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


or removal, and in any event, within 72 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Page 4 may be retained by the hospital or attending phys! 


t 5700 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mari") 
' 1270) CERTIFICATE OF DEATH 
ua | AsaiC iB FENCE (Wie abiRieed lived, 17 institution: Fanaa > .- 


b, COUNTY” « 
LOLA LEE 
dutside corporate limits, write RURAL and give nearest town) 


20 


‘OR TOWN (if outside bie limits, 
mn) 


MARYLAND 
c, LENGTH OF STAY IN 1b 


iar 
Silt 


ba 


(Type or print) 


. RURAL and give nearest tow! 
a Lal PLOT. 
wy A TION (if not in hospit ive sfreet address) }. TS RESIDENT 
Zar g- © NIA FARM? 
ks / £ Z yves{_] no[] 
ss NAME OF 
Ba DECEASED as 
r= 
& 
s 


Ove Cal 


9. AGE 
tex 
‘& State, or foreign reais) 


Di 


he oD wivoweD [] pivorceD ["] 4) 


10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 
INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY; 


Lholy- 


during most of working life, even If retired) 


ER’S NAME 


ermit. Then pleas 


| DEN Ni 
at) 16. SOCIAL SECURITY NO. he aed 
jc 


< 
eS ae ~ = 
SA 18, GAUSE OF DEATH [Enter only one cause per line for (a), (), and (o).] INTERVAL BETWEEN 
ra PART I. DEATH WAS CAUSED BY: ONSET alm eAa 
£8 _, IMMEDIATE CAUSE (a) 
35 1 DUE TO 
5 conditions, if any, which 0). 
= gave rise to Immediate 
2 cause (a), stating the DUE TO 
= underlying cause last, © 
~ | PART (1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART (2) [19. WAS AUTOPSY 
3 = 
i s yes} No 
= 20a, OCIDENT WAS UNDERLYING EF] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury im Fart T or Part TT of Tem 38) i 
CF errHeR, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED LACE OF INJURY (Home, farm,| 20%. (City or town) Caunty) Gitate) 
g fichieeal ile = Not we factory, street, office bldg., etc, 
2 
= rk) at work 


21. | certlfy that (I) (this hospital) attended the deceased from. se! to. le , that (I) (we) last 
|__saw the deceased ative on. 19____, and that death occurred a |, from the causes and on the date stated above. 


2a. SiG iad DATE SIGNED 
ATTENDING MED. STAFF 
mp. Phys. [4 pirector C1 Pays. C1 


22c. PHYSICIAN’S 22d. ADDRESS 
| NAME (Type) 


pe ib. DATE . y 2a NAME OF CEETERY OR Giese ey jON ity, town or sane (tate) 
‘ MOVAL moe copay? ) 


ADDRESS: le REC’D Pz 5 EGISTRAR'S SIGNATURE 


es ect lomSEP 22 1 196 je me zk 


< ines 


ee be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for 


= 


ineral 
id 


e fu 
‘after We 


by th 
Pay 


jove carbon papers. 
iny event, within 72 hours 


id completely filled i 


PHYSICIAN: The law requires that the death certificate be executed within f hours after death. 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


z 
eo 
€ 
4 
= 
s 
3S 
e 
ed 
3 
2 
&. 
= 
23 
= 
ae 
oe 
cf 
- 2 
eet; 
ES 
a5 
go 
Hiv 
<2 
=e 
52 
0= 
one 
fa 
SO 
Se 
se 
se 
a 
ES 
<8 
3 
ee 
8 
Bo 
2 


TO HOSPITAL OR ATTENDING 


should be 


VR AIS (4) 
15M 4-64 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12704 CERTIFICATE OF DEATH 6 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY al y 
ee ed L// EQE2¢4 2 MARYLANO 
b. CITY OR rT (If outside cory arian limits, | c, LENGTH OF STAY IN 1b 
Ti 


e. STATE ‘b. COUNTY 
\ og ee 
. CITYOR TC ite limits, write R Ive neerest town) 
aad aivgrnosres ci TOWN @f outsige corporate limits, wri ‘end give ner 


3 4 ia’) 


[AME OF HOSPITAL OR INSTI 


d. STREET ADORESS 


@. 1S RESIDENCE 
‘ON A FARM? 


yes[] No, 


EAs Last 4 bare = Month Day —sYeer 
(ype or print) Te 2 s DEAT Mn ar 2 96s 
5. SEK 6. COLOR OR RACE T 7. MaRRIED [-] NEVER MARRIEO[]| © re, BIRTH B. AGEAIn years | IF UNOER YEAR FUNDER 24 HRS, 
ey hs last birthday) /Mopths | Reys | Hours | Min. 
| _woowes orvorceo{-] . 
1Da. USUAL OCCUPATION (alvekind of work done| 1Db. KIND OF BUSINESS OR a7 siRTHPLACE, (County & State or forelan countey) (712. N OF WHAT 
during most of working Iife, even If retired) INDUSTRY rp <M 


13. FATHER’S NAME 


Gist 


S- ARMED FORCES? | 16. SOCIAL SECURITY NO. 
‘War or dates of sertice) 
— 


Stier Won ens 
17, _INFDRMANT Address 
2s J ; 7) me Ja nN eT 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), em end (¢).] 
PART |. OEATH WAS GAUSEO BY: Faire d 
IMMEDIATE CAUSE (a). 
ty 


: DUE TO. vi : C f 3 ra 
conditions, tf aay, which (0), E Deve 2 Slog teeing, — 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. 


©) = 
PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE GONOITIONGIVEN IN PART 1(2) - eer 
ES NO 


15, WAS DECEASED EVER I 
(Yes, no, oF unkown) pee 
— 


INTERVAL BETWEEN 
| ONSET ANO OEATH 


vl 


UTING (USE OF 0! 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bidg., etc.) 
.m. 19 ___|at work] at work” [1] 


21. 1 certify that (I) (this hospital) attended the deceased from. , 19 
saw the deceased alive on. 19@S __ and that death occurred 


228, S|GNATURE 


Es 0 
A ee pipes Tat Er cvon oe ae a ae 
2. Rua Pa ‘AODRESS 
(Wile c , ari Xal Bk; ah s 
TION fis 


Ba, al ab TET a dey iE OF Doers OR CREMATORY la own Or (tate) 
a REC'D BI a Hod ae § pe, aE 
LB i V& Md SEP 24 


eu Lay att WAS Ona NS TH | 206. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Pert 1 or Pert 11 of Item 18.) 


‘20f. (City or town) (county) (State) 


MEOICAL CERTIFICATION 


., that (1) (we) last 
, from the causes and on the date stated above. 


< 


led in by the funeral 


24 hours after death, 
pers. Pages 1 and 


lease remove carbon 


i us Then P 
jon, or removal, 


ned by the attending ph: 
transit 
cremat 


or attending physician, 


TO FUNERAL OIRECTOR: After this certificate has been 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed 
Page 4 may be retained by the hos; 


director, page 3 should be detached for use as the bi 


should be filed with the State Dept. of Health prior to bi 


—S 


VR AIS (4) 
20M 1/65 


aA 


a 
and in any event, within 72 hours after deat! 


ysician and com| 


MARYLAND STATE DEPARTMENT OF HEALTH 
IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|X 
S 


_ CERTIFICATE OF DEATH 6061 
is PLAGE OF DEATH x 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 a, STATE b, COUNTY 
Wicomico wagutann Maryland Wicomico 
b.¢ band L TOWN (if outside eorpatate limits, é LEN’ eo ib |{c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
awelinee Aap yy 
Pittsville 
d. NAME OF HOSPITAL OR Erie (not in ae) give fos address) || d, STREET ADDRESS os 1s RESIDENCE 
Pen,Gen.Hospital In Village ves] nol 
SGHUME Of First Middle tast a Date : Month Day Year 
{Type or print) WILLIAM NORMAN GORDY | Death SEPT 22 19 
5. SEX 6. COLOR OR RACE |7, MARRIED [K] NEVER MARRIED [] | ® DATE OF BIRTH En & (in yoors TIFUNDER 1 YEAR|FUNDER 24 HRS. 
— st birthday) | Months | Days | Hi “Min, 
Male White | Woowto) —_vwvmceo}|_Sept.30/1906 ve [Td |e | Ld 


10a. USUAL DCCUPATIDN (Give kind of work done 


TL. BIRTHPLACE (County & sui’ 8. 
‘aging most of working Me, even if retire) Ret? or, ae 
ainter 


10b. KIND DF BUSINESS DR 12, CITIZEN OF WHAT 
INDUSTRY CDUNTRY? 


Paints Wicomico (Wa: a 

13. FATHER’S NAME ne 14. ae aot vango )M ss u 8 A 
Curtis Gordy Effie Moore 

15. WAS DECEASED EVER INU.S. ARM! 7 5 $0 ). . 

aed [oes tata nlb-10-7303, ies ose F.Gordy(Wife ttsyille, Md. 


| INTERVAL BETWEEN 
Ly \ND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1, wr 
PART |. DEATH WAS CAUSED BY: ¢ oS bh a 
, IMMEDIATE CAUSE (a). 
x DUE TO 


Conditions, if any, which (b). 


gave rise to immediate 
cause (a), stating the ( DUE TD 
uruetion ig cause last. (©). 


ee C 


ee. ERB WBL DISEASEC A ACIVEN IN PART 1(8) 
‘ é 
‘é L2= 2 r 


19. WAS AUTOPSY 
PERFDRMED? 


ves [7] NO vf 
2 LA A 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
DR CONTRIBUTING [] CAUSE OF DEATH 
(WF EITHER, NDTIFY MEDICAL EXAMINER) 
"20c, TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 201. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


While Not While 
at work] at work C1 


tp that (1) (we) last 
tired at__—-M, iron the causes and on the date stated above, 


22b. DATE SIGNED 


mn mp. PHYS“ 0%) Bintotor C1] PHYS. ol Sept ed 65 


NS // ‘22d. ADDRESS 
"David J.Gilmore lente: ald ryland_ 
232, BURIAL, "CREMATION, 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City, town or county) (State) 


HORSE” Isept.24/65 |Pittsville Cemetery(Ola Sec)Pittey 


24. FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY, MARYLAND 


Me 
25a, REC'D BY 7 1964 25D. TEARS SIGRATURE 


pam eP 27 1965 fe%erkey 9 


ss ——— 


TO HOSPITAL OR ATTEND 


e '* 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


VR AIS (4) 
15M 4-64 ~S 


— 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
124 SION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, sb). 


ae CERTIFICATE OF DEATH 062 

Bc — 

825 1) PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If aa Me before admission) 

enn bal a, STATE b. COUNTY 

£52 Ce MARYLANO RY bc} ud 11 C0997) EO 

=3s 5. CITY OR TOWN OF outside corporate mits, | c. LENGTH OF STAY IN 1B ||"c. CITY OR TOWN fff outside corporate Tits, wrife RORAL nd glve nearest town} 

Bee <__ Write RURAL and ae ork 

£8 SPbLingwupe / Day Tg skt Hu 

sin SZ NAME OF HOSPITAL OR TAL OR TRSTTOTTON Gt in hospital, give suet address) || d: STREET om Ss 8. 1S RESIOENCE 

2en ) ; ON A FARM? 

Ses ¢ At EA oul Gene RAL Hose iva ves] nok] 

Sse 5 F Fil is Month Di ¥ 

BE= RAE OF rst Middle ao pare Now as 

ese (ype or print) G kp tlio) DEATHS YC CIHEE «bf 19 65 

5 iED*Ge NEVER MARRIED[-} | ©, DATE OF BIRTH, 8. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS. 
pet NEVER MARRIED [} ast birthday) | Months | Days | Hours | Min. 

ao; wipoweD [[] DIVORCED [_] yrs. 
108, USUAL OCCUPATION (Give Kind of wark done) 10b. Kino OF BUSINESS OR or foreign country) | 12. CITIZEN OF WHAT 

s¥ durlng most of working life, eygn If retired) INOUSTRY TRY? 

es EXIne * a 

Ge 

Be Gr 

2. rai RINU.S-ARMED FORCES? | 16. SOCIALSECURITYNO. | 17._ INFORMANT ‘Address 

2B rea) Sly GC fx hn 

=8 nd B-O CG, is 

=. 18. CAUSE OF — TEnter only one cause, Tine fgy/(a), (b), and (c).. fA fea 

Be PART |. DEATH WAS CAUSED BY: Ay are (et 5 bis ep 

ss IMMEDIATE CAUSE (a). as 

& of 2 ? DUE TO 

Conditions, if any, which (o) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


{c) as ——— ad 
& | parti. OTHER STONIF GAIT CONDITIONS CONTRIBUTINGTO DEATH OUTHOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPARTI(@) [19. “MAS AUTOESY 
= ‘ 
s Kyte ? in ‘ ves[] NO 
| 208, ACCIDENT Was UNDERLYING PF -) 20b. DESCRIBE HOW INJURY OGCURRED. (Entor nature of Inury In Park Tor Part IT oF Wert 18) 
5 | Bn CONTRIUTING ) CAUSE OF DEATH 
S| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 200. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Homo, farm,| 20F. (Clty or town) (County) tate) 
Fy Hour a.m. Not While factory, street, officebidg.,etc.) 
2 p.m, Lat work L} 


fa) 
the causes Re on the date stated above. 


Een: DAE SIGNI 
ATTENDING STAFF (< aL 
(_Binecror C1) pavs, 
ee uy) 
EMATORY ad ty, ,fown oF coupty) ‘Gtatey 


2a. REC'D B Red te Byh ya es 
. pal. 
ei: fobontey udp 


, that (I) (we) last 


led with the State Dept. of Health prior to burial, cremation, or removal, and 


page 3 should be detached for use as the bur! 


23a. 


director, 
should be fi 


cessary, 
3. Page 5 may be 


to the funeral 
partm, 


the State De} 


in 72 hours after d 


and 3 


24 hours after death. If any ul 


in Item 18, Give Pages 1, 2, 


Examiner's Office along with 


” in pel 


f 


“pendin, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


INER: This certificate should be executed withi 
e 4 should be forwarded to the Chief Medical 


Pag 
retained for your files. 


lease execute the certificate, writing the word 
of Health or its designated agent, prlor to burial, cremation, or removal, and in any event 


TO DEPUTY MEI 
director. 


Q 


VR AISME 
‘3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 160632 
x esi oe DEATH 3 Aig oe (Where deceased ui Pa a Residence before admission) 
Wicomico wevun || "Maryland — ”°"Ha comico 


be or OR TOWN (If outside cor, gant Mimits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and ia nearest 


Salisbury Parsonsburg 
@, NAME OF HOSPITAL OR INSTITUTION {If not In hospital, give street address) || d. STREET ADDRESS e. Si ays 
Pen,Gen,.Hospital ! _ Jones & Hastings Rd, | vesC] nol) 
Ep aE Or First Middle Last 4 DATE “Month Day —‘Yeer 
(Type or print) THOMAS CHRISTOPHER GULLY ced SEPT. 20th 1965 
5. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [X] | & DATE OF BIRTH 9. AGE (In years) FUNDER 1 YEAR |IF UNDER 24HRS. 
a last bi pa Months Hours | Min. 
Male White wioowen [] __ivorceo{“]| May 1/1965 (0) | | PS \ 
10a. Lat ede kind ie KIND OF BUSINESS OR ih aoe ‘. or foreign ei 12. eae oF WHAT 
during most of working life, even tf retired) INDUSTRY 
one fone Sali Se EY REC TAS eS. °U. "S A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Harold Herbert Gully 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. 
(Yes, no, or unkown) ie ‘yes glve war or dates of service) 
No None 


te we Hrs .Harola Aor Mother-Father) 
Address - same 


18. CAUSE DF DEATH [Enter only ce cause per 


188 for (a), (0), end (f).] | INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED B' es ES oper ‘AND DEATH 
/Xx IMMEDIATE CAUSE (o) 

ag. DUE TO 
Conditions, If As which ©) 
gave rise to Immediate 
cause (0), stating the ( DUE TO 
underlying couse last. 


(c), — = 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was AuTOpsy 
5 ves [HNO] 
AV |p eTenna, CAUSE Was 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IT of Item 18.) 

& | PRIMARY ©) or CONTRIBUTING CI 
{| CAUSE OF DEATH. 
3 | 2dc. TIME OF INJURY Month, Day, Veer ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,] 20%. (Clty or town) (County) Gtate) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
2 mn, 19 at_work at work 

21, t certify that | took charge of the remains described above, held an Autopsy fe], Inspection (xd, Inquiry & and In my opinion 

death resulted fri Accident » Suicide , Homicide [_], Undetermined manner 

CHIEF MEDICAL EXAMINER 
Bethe ip, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 


mms DMeFarl Ly Royer DEPUTY MEDICAL EXAMINER , 
Rat tnd) 409 CamdenAve. Sea SES TSTER OYTO county) Septa.22/1965 _ 
23a. BURIAL, Bea 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun’ (State) 


eee” Bept.22/1965 Wicomico Memorial Park Salisbury,Maryland 
24, FIST DIRECTOR ‘ADDRESS 25a. CED 89 te 25b. REG! ies 


HOLLOWAY & COMPANY - SALISBURY, MARYLA Pou SEP 2 3 1G fente 
“= — SSCS Yu * 


& 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been 


—_ 


1 and 2 


ompletely filled in by the funeral 
e carbon papers. Pages 
vent, within 72 hours after death, 


i c 
lea 


, cremation, or removal, an 


ined by the attending physi 
transit permit. Then 


should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the b 


VR AIS (4) 
20M 1/85 


MARYLAND STATE DEPARTMENT OF HEALTH 
127 ION OF STATISTICAL RESEARCH-AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND. 


ge CERTIFICATE OF DEATH 0064 
1. i ie oF DEATH x. 7 —_ a (eae RESIDENCE (Where deceased re If institutlon: Residence before admission) 
i 1. STA COUNT 
icomico aa, «Sia ryland Wicomico 
b. CITY OR TOWN (if outside corporate limits, ‘¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Salisbury /< Salisbury 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. iy od 
Springhill Sanitarium {405 Mitchell St ves(] noid 
3s Las First Middle Last 4. ee Month Day Year 
__Ciype or print) RUTH EDNA _HAEMEL betH SEPT. Ath 19 65 
5. SEX 6. COLOR OR RACE | 7, maRRiED o NEVER MARRIED [] | & DATE OF BIRTH 3. AGE UE TF UNDER 1 YEAR IF UNDER 24 HRS. 
th: He Min. 
Female | White | wow oworceo{}|Augel6/ 1909 56 eel ee ie 
10a. USUAL OCCUPATION (Give kind ran OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Retired Telephone Operator icomico Co,,Maryland| USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
Handy Benjamin Holloway Ina Catherine Perdue 


Gener [tment] pea eee Ne HeStewart Haemel(Sén7509_ Buena 
s 


e@_Ave,, Salisbury, Maryland 


Tear BETWEEN 


hie 


2 oP) AUF 
al 


1. CAUSE OF DEATH [Enter only one ca 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2), 
ne 4 DUE To 
Conditions, If any, which oa 
gave rise to immediate 


cause (a), stating the ( DUETO/ 4 Q 
underlying cause last. ©) (Sios 


& | PARTI0. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIJIGN GIVEN INPART (a) 19. was Atpest 
= ee eee ? 
s ves] No 
= | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of ftem 18.) 

& | OR CONTRIBUTING 1) CAUSE OF DI 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED )20e, PLACE OF INJURY (Home, farm,| 20F. (City of town) (County) ‘State 
6 Hour a.m. : factory, street, officebldg.,etc.) 

FI 1, While — Not While 

2 pm. at work) at work [J 


21. | certify that (1) (this hospital) ded the deceased-from. 


9. 
saw the dece; i i ind that death och RR Tats e date st 


22b. DATE SIGNED 
Pave SG Biaecror C] bays. (1/Sept,.8/1965 


D. 
We. PHYSICIAN'S *_) 224. ADDRESS 
| ‘Wr. Butus SGardner |\sa1isbury, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


“BYETED |Sept.8/1965| Wicomico Memorial Park Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND | o§EP 8 1965) foLernbes ge Me 


that (1) (we) last 
the causes and on the date stated above. 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


2 


e carbon papers. Pages 1 
event, within 72 hours after 


completely filled in by the 


ysicl 
le: 


transit permit. Then 


f Health prior to burial, cremation, 


ificate has been signed by the attending ph: 
for use as the burial. 


ti 


director, page 3 should be detached 


IS Cel 
should be filed with the State Dept. o1 


After thi 


TO FUNERAL DIRECTOR: 


VR A15 (4)! 
15M 4-64 


ee) 


and 


Ss 


f 


or removal 


~ 
ey 


= 


aN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ae oe 


12706 CERTIFICATE OF DEATH 5065 
5 oe ar te z ttem> aa ¥ TSUAL HES IDENCE (Wiere deceased lived, If Institution: ellth 


a. STATE 4 4 b. COUNTY yy * 


: 
‘Aa aoe Aa MARYLAND _ Via ei te 
. CF R TDWN (if outside coi eects. limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (lt oatslde corporate limits, write RURAL and give nearest town) 


Te R fe and give nearest town) 
x 7 


|. NAME OF ae AL OR INSTITUTION (if not In hospital, give age o a. STREET ADDRESS 
bow: Migde 67 epg, ‘s 


‘8, 1S RESIDENCE 
DNA FARM? 


} yes] nol} 
3. WANE OF a z Middie Tast DATE Month Day Year 

(Type or print) DEATH O¢ Ge 19 vm =i 
5. Sex ©. COLOR OR wal? 7 abe a He OF ofaTH 9 ABE (in ears IF UNDER 1 YEARF UNDER EHS, 

Months | Days | Hoi Mip. 

Female & WIDDWED aa oworcen]| tut, 6 IOS sail | eg te 
10a, USUAL OCCUPATIDN (Givd Kind ofwork done] 10b. KIND OF BUSINESS OR “IL. BIRTHPLACE (County & State, or frelon country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


"5 gta jee Ma (waa 


Fas VASOECERSED EVER INUS-ARNEDFORGEST | 16. SOCIAL SECURITY NO. | 17, INFORMAN ae 
ine War or dates of service . P 
Kenatth Govan = Litbvitctl: ke, 
18. CAUSE OF DEATH [Enter only one cause per tine for (a), (0), and (@)-].~ INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2). Wash he Lomapmctel amarncbir « 

fo TN DUE TO 

Conditions, tf any, which ©) 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, eo) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) (19. WAS AUTOPSY 
id 
§ yves{] Not] 
= | 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part 11 of Item 18) 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ] 200, PLACE OF INJURY Home, farm,] 20. (Clty or town) (County Giatey 
a jour a.m. While Not wile factory, street, office bidg., etc.) 
8 
: p.m, 19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased ae 19.6.1 fo. , that (0) (we) fast 
saw the deceased alive Plt a and that death occurred at/+ ; from the’causes and on the date stated above. 
2a, SIGNATURE 22b. DATE SIGNED 


Secale. Doth, vo APO") Me CHAE | 


220, fy 22d. ADDRESS 
E (Type) 
23a. BEOWACR tect | 23b. DATE THEREOF ae ae OF CEM Baye OR CREMATORY 2 ne seen (City, town or county) (State) 
D 
paeiecal | $- 2-¢ betes? iy KN bet lialette,, Pie, 
MERAL DIRECTOR 2. ) ADDRESS 


24. 25a, REC'D Ce REGISTRAR | 25b. REGIS) "S SIGNATURE 
Fire[la 2 etley Die cS mm SEP 10 Be [Pi elas Nudge 


aT Or, 


executed within 24 hours after death. If any delay is necessary, 


TO DEPUTY MEDICAL EXAMINER: This certificate should be 


12707 


ARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6 066 


|. PLACE OF DEATH 
2. COUN 


+CO 


a eUne RESIDENCE (Whare deceasad lived, If insiullon: Rasidence before admitsion) 
b, col 
MARYLAND 


eS CITYE BEG, (4nd <erpcralo Veale; ee ORAL piv tala town) 


6, Cou 


o 


é ; bc cei (era ee pea ote | , LENGTH OF STAY IN 1b 

ah als bur naa tin hospital, give street addvoss) 4, STREET a i F © GNA FARM? 
138 bee Ten: insu (g General) “lhe Lbgsto ver Lh aCe ts 

: on Og eS ee 


NEVER MARRIED [_] 


8. DATE OF BIR;H 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


20. TIME OF INJURY 
Hout a.t 


death resulted from: 


ACTUAL 
SIGNATURE 


‘Month, Dey, Year _| 20d. INJURY OCCURRED 


Not While x4 
at work [-] at work 


21 certify that I took charge of the remains described above, 
Natural causes 


treet, offige blds., ete.) | 


/. 
o OR RACE|7, MARRIED y ahvon) 
ue fader) | Montie| Days |" Hours Min. 
BEng fag le NEG ri pvorceo[}| ) — Ser~ 1900 Gs Eel | 
avs Toa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE oF foreign eountry) 12. CITIZEN = WHAT COUNTRY 
aoa dona during most of working life, even if retired) 
gece “a Ga He rfid 24. 
és : Fa 13. FASBER’ ae 14. MOTHIR'S ee 
ae OP ar dy 
es 1S. WAS stems ER IN U.S. ARMED FORCES? ict JOCIAL SECURITY hg 17. INFO! Gh. Nigh PP 
at (fen ns or unkown) /yagivewarerdatcaevcel| 4 7 7 
s £E Che R-£& ft Ar “ gh he: ver 
ary 16. GRUSE OF DEATH [Enter only one eavre par line for ta), (b), “Li (©) AL Bl iN 
ras PART |, DEATH WAS CAUSED BY: Seah a Oe ae ear 
eoae IMMEDIATE CAUSE fe) ae A. atk may a Zz Z 
g8 ia DUETO 
563% | Conditions, any, which (b), — = a * 
rere g92ve rise to Immediate cause 2 
Eyes (a), stating the undarlying (° DUETO 
ees ‘siieeilact Sonia fe is = 
fess Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(s)) 19. WAS AUTOPSY 
pYiog = * z ae PERFORMED? 
83 3 Tb en A 4 -CAen ves [] No PY 
oo: = F208, EXTERNAL CAUSE WAS | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter walurefInlury In Pot or Part of Hem 1.) 
iY or CONTRIB! 
== 6] cause of beath. o> Cee 
2 
z 
z 
Et 
= 


2060. ue OF INJURY (Home, ferm, | 201. (City or town) a) (State) 
fact; 
dé Gs J 


and in my opinion 


eld an Autopsy [_]. Inspection 
Suicide [7], Homicide [} Undetermined manner ["] 
CHIEF MEDICAL EXAMINER [—] 

ASSISTANT MEDICAL EXAMINER [a 


roe DATE SIGNED 


EXAMINER'S 
NAME (Type) 


DEPUTY MEDICAL EXAMINER 


7 = 
7164 
Address (Sireat, city, town, of county) 7 7 é 


‘a 


Health or its designated agent, prior to but 


4 should be forwarded to the Chit 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tran: 


please execute the certificate, writi 


22d. Seon (City, town, oF county) TStote) 


N g PHEL 
Abe S Bae, REC'D BY REGISTRAR abs 7 REGISTRARS STGNATURE 
iualiias a ae Seb, HES Pp 1 0 18 Clic Log Jaedepe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


7. MARRIED ZO] NEVER MARRIED [-] | & DATE OF BIRTH 


Female Colored | wisowes pworceo[]|April 1,1906 


so 


12708 CERTIFICATE OF DEATH LOG? 
es i PLACE GF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before acimjssion) 
pies occ a, STATE b, COUNTY 
me Wicomico MARYLAND _ Maryland Cagoline 
2 b. CiTY OR TOWN (if outside cor Uri limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ea 2 write RURAL ee nearest town} 2 Rid, ay 
Ss Salisbury days e. 1H 
on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || 4. STREET Aaa . + 1S RESIDENCE 
SI 
a5 7/ Deer's Head State Hospital Route #1, Box 186-B ves] nob] 
SEs “3. NAME OF 4, D 
= = Deceasco First Middle Last 4. DATE Month Day Year 
{ype or print) Irene Elsie Ha DEATH September 196) 
5. SEX 6. COLOR OR RACE 9. AGE a ears tember, YEAR [IF UNDER 24 HRS, 


ones] ae Hours | M Min. 


10a. USUAL OCCUPATION (Give kind of work done) 10b. fee ES OR 


neh frhtés morse fo even It retired) 11. BIRTHPLACE (County & State, or foreign country) 


ase re 
and in 


12, CITIZEN OF WHAT 
RY? 


y the attending physician and completely filled in by the funeral 
i = n papers. 


Conditions, If any, which (b) 


i lous ew: one Penna. 

oS 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 Albert Williams Harriett Asbury 

wr 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 

= (Yes, “Ne unkown) ee ee a 

5 ° 33-66-3677| John Harper Ridgely, Maryland : 

a | 18. CAUSE OF OEATH [Entcr only one cause per line for (a), (b), and (c).1 INTERVAL 1 BETWEEN 
Ss PART I: DEATHMEDIATE CAUSE (Carcinoma of right lung with metastases ? 
5s /@2% DUE TO 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. () 


21. | certify that #8 (this hospital) attended the deceased from_August 30, 


to_Sept.. 2h,19 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTS ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTI(@) 19. Paes 
= 
|S ves PR] no [1] 
| = | doa accipent was UNDERLVING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18) 
& | OR CONTRIBUTING [4 CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
# | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| OF. (City or town) (County) SS (State) 
rat Hour a.m. While Not While factory, street, office bidg., etc.) 
3 p.m, 19 at work] at work] 


Oe that 30 (we) last 
saw the deceased alive on_1 19 and that death occurred at©_A eM, from the causes and on the date stated above. 


“22a. SIGNATURE 


ATTENDING MED. STAFF 
Y: Ubrnurr MD. (_ Biktcror C1 BS 


9f2h/65 _ 


| @2b. DATE SIGNED 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the buri 


| 25a. REC'D BY. T1965) 25b, amy Ss 
2 


LonSEP 27 1965 La es 


‘CTOR ‘ADDRESS 
VR AIS (4) \ ‘y 
ue Glg g- ~ Peesla ea) DS RS Yn 


} Me nave (ype) V, Juerman, M.D. hs ee | A aoe Hopital | 


23a. Hae eee |g 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ce (State) 


9-27-65 _| Cokers Sreensboro,.maryland 


x 
C2 a00L,f LtaqA 


-sreL ’ enon etiwee 
"aA tteliisH emelti{tW tredLlAa 
aqisH adol SVd&3d-FFS ob. 


X 


—s 


4 hours after death. 
led in by the funeral 


oO 


by the attending physician and comp! 
it permit. Then please remove carbon papers. Pages 1 


remation, or removal, and in any event, within 72 hours after h. 


jan, 
ansil 


r attending ph’ 


55 
Ba 
22 
Se. 
5 
25 
Sa 
3s 
33 
3 
ios 
oS 
Pope 
Sa 
B38 
2a 
oe 
3k 
2a 
Ze 
es 
2 
a 
n= 
3 
ae 
Soo 
ge 
-2 
pe 
22 
= 
£3 
a7 


a 
5 
5 
3 
3 
2 
2 
2 
2 
3 
8 
pos 
z= 
5 
geo 
2° 
25 
£2 
= 
2e 
se 
es. 
fe 
3S 
2s 
eS 
8 
se 
36 
= 
ce 
<& 
2 
es 
fe 
ees 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


03 ____ CERTIFICATE OF DEATH 
1 PLAGE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
’ . STAT b. cou 
Wicomico MARYLAND J ‘Maryland Wicomico 
b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) i 
Salisbury y Salisbury 
<. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Pen.Gen,Hospital R.D.#4 Oceam City Ra | vesC) nol] 
3. WANE OF First Middle last a SATE Month Day Year 
(ype or print) ROSE ANNA HOBBS osata §=60s SEPT. §=610 1965 
3. SEX 6. COLOR OR RACE | 7, aRRIEDIC)] NEVER MARRIED [-]| ® DATE OF BIRTH 9, AGE (In_ years [IF UNDER 1 VEAR|IF UNDER 24 HRS, 
birthday) {Months | Days | Hi 
Female | White winoweo [7] DIVORCED [-] hov.29/1882 Se mi. ies ae ea ip rg 
10a, USUAL OCCUPATION (Give kind Of workdone| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or frelon country) | 12, cATIZEN OF WHAT 


awe as of wees lite, even If retired) 


d Shirt Factory Employee Somerset Co.,Marylan nape A 


13. ae zr Sai 14. MOTHER'S MAIDEN NAME 


William Ewell Mary Dorsey 


AD WAS DECEASED EVER INU.S. ARMED FORCES? ba. ‘SOCIAL SECURITY NO. 


¢ Ye. ibe seetdeeae a 110.9056 | Hee tl Mr Bugene “ghee (Guebetanes Boag 


| 28: CAUSE OF DEATH [Enter only one cause per line for ( oINTFRVAL BETV Ne 
PART |. DEATH WAS CAUSED BY: PB 
IMMEDIATE CAUSE (a). aa 
~ T 
Cenditions, if any, s 
gave rise to Immediate 


cause (a), stating | 
underlying cause last. 


PARTI. OTHER SIORIFIGANT CONOTHTONS CONTRIBUTT NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) \ Sl Bhat 


yves(] Not] 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part i! of Item 18.) 
‘OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI! IEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED 


While -— Not while 
at work] at work 


jetne sali 
1 and that death 0 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


that (I) (we) last 
tye causes and on the date stated above. 


22b. DATE SICNED 


wo AEE" Bie £) RAE al ‘Sept. 77/1965 
eardsley Maryland Ave. Salisbury, Maryland 
23a. SURIAL, CREMATION, 23d. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
y |__“Bardai” [she 13/1965 Wicomico Memorial Park Salisbury, Maryland 
~ 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S SICNATURE 
\O| HOLLOWAY & COMPANY SALISBURY, MAR one EP 14 1966 


Marla egy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 


= 


ay ca ‘ CERTIFICATE OF DEATH 
3 2 al aencune OEATH 2. USUAL RESIOENCE (i (Where deceased lived, If institution: Residence before adnjssion) 
= a. STATE b. COUNTY 
g oNE Wicomico MARYLAND Maryland Somerset 
Ss Fad s b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
e Be write RURAL and give nearest town) : 
ge °3 Salistury, land hiyrs 2mo.13da Tylerton y. 
£ 3 x d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || "d. STREET AGORESS @. TARE SpRNCE 
zs = 
a = Rs i Deer's Head State Hospital Rural ves (2) No 
= >°S) é 
= 23s= 3. Has First Middie Last 4 Wie Month Day Year 
23 
= 382 (Type or print) William He Hoffman OEATH Sept. 19 19 65 
2 5. SEX 6. COLOR OR RACE ]7, mARRIEO [] NEVER MARRIED[] | & OATE OF BIRTH 9. AGE fin ats TF UNOER 1 YEAR [iF UNOER 24 HRS, 
st ay) [Months | Days | Hours | Min, 
= Male White wipaweo PX] oworceof]|April 24, 1888 7 ee he Sg eel | " 
“ 10a. USUAL OCCUPATION (Give kind of work de 10b, KINO OF BUSI. ountry) HAT 
ge during most of working: iife. even if retired) : INOUSTRY, er BIS Conky eae salar Df 2 Country? " 
a5 jaterman ‘ood Tylerton, Maryland 
-s 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Ze William G. Hoffman Margaret Bradshaw 
5 Gea DECEASEOEVERINU'S. ARNEOFORCES? 16, SOCIALSECURTTYNO. | 17. INFORMANT adaress 
5 f ive War or dates of service) 
S 5 None None Mrs. Louise Bradshaw, Same as 2. abcd 
3 18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] pce BETWEEN 
PART I, 0 WAS CAUSED BY: 
s i AT IMESIET aust @___Cornoary Thrombosis 
Teo DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last, 


(c) a 
5 PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1(a) 19. wea 
= SSAC ST) 
g 
2 Diabetes Mellitus ves[} No 
& | 20a. ACCIDENT Was UNDERLYING, 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part 1 of item 18.) 
& | OR CONTRIBUTING [> CAUSE TH 
| (IF EITHER, NOTIFY MEDICAL ‘XAMANER) 
3 | 20c. TIME OF INJURY Month, Day, Vear | 20d. INJURY OCCURREO | 0c, PLACE OF INJURY Home, Tarm,| SOT (Clty or town) (County) Giatey 
a Hour a.m. factory, street, office bidg., etc.) 
a While p— Not While 
2 m1. 19 at workL_] at work 


‘TOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permi 


should be filed with the State Dept. of Health prior to bu 


21. | certlfy that (I) (this hospital) attended the coougy sed from_July 4, , 1961 _, to_Sent. 19, 1965 that () (we) last 
saw the deceased alive on_Septe 19, 1 and that death occurred at 72206 Hom the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be e1 
Page 4 may be retained by the hospital or attending physician, 


3 2a. SIGNATURE 22b. DATE SIGNEO 
= 3 LOL TTENDING MED. STAFT 
a v Witte We wo. P=] Bieecror C1 favs, (2 Sept. 19, 1965 
2 } we. PefsicIaars ie 22d. ADORESS 
= | mat Ve-duerman, M.D. Salisbury, Maryland 
2 23a. BURIAL, Cf REMATION, 23, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ig? LOCATION (City, town or county) Gate) 
e Buriat "kept, 21, 196' a Ceme: Tylerton, Maryland 
nN 7 FUNERAL OIRECTOR ~ ADDRESS “= 7 sap “REGISTRARS SIGHATURE 
pre yay vrdig edge 
VR AIS ( 2 a. 1D fo 
Saas y moth Ad rug, ATE! Ve iax tit) 


= 


y the func 
hours after, 


rs. Pages 1 


d in by 


e...\ 
er death. 


N: The law requires that the death certificate be executed within 24 hours 2 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and complet, 
lease remove catl 


and in any event, 


f 


ermit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIA! 


‘VR A15 (4) 
‘15M 4-64 


‘Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 


12713 CERTIFICATE OF DEATH 6070 
1.” PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a, COUNTY * a TE b. CO} 
102 Ute 2 “ MARYLANO hk, “if, ray. Cogi led 
'b. CITY OR TOWN (If outside ci ie limits, C. LENGTH OF STAY IN 1b || c. GITY’OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


w se and glve neares: Ue ‘ 
ee: VET, LKB. LEA TAA a 
“GoAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4g REET a iS @ * aes? 
a? AeireSir lA hebbetial 7 Gar d- élecarel (H. ial ‘ropa 
idle 


NAME Be First Mi Day 4 Bee Day by 

DECEAS! 

Ope or print SATS Ee DEATH S Xx Hf 19 Am 
SEX S-COLOR OR RACE | 7, janRiED [_] NEVER MARRIEOT ze, Lge ‘OF BIRTH 9. AGE (In years LOPE IF UNDER 24 HRS. 


last birthday} ‘Months | Days | Hours | Min, 
(4 | ae pyle WIDDWED [7] ae ye 43, eee ais lonths | Days jours | Min. 
i (evoking Gf work done |” 2Db_ KIND, OF BUSINESS OR | TL BIRTHPLACE Wy ae, Slat, or freon eounby) ] 32. CTVZEN OF WHAT 


¢ wa. LA. 
‘13. FATHER’S NAME 


14, Le ue Kha af 
ie SF TY, MUIEP MEL we es Wider este 
16. SOCIALSECURITYNO, | 17. INFORMANT 


MEDICAL CERTIFICATION 


a Ob ocular bee igo 
ates of service) 
| 5 "nae #2, Lbulos Millan Bie 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL nae 
PART 1. DEATH WAS cal - ONSET AND DEATH 
AR’ Dl iS CAUSED BY: 
IMMEDIATE CAUSE (2). Huocdeval SIL 


pr 
DUE TO 


Conditions, if any, which o Gost - p Bktpone —_ f= 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. 


c 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(2) |19. aan aie 
pea fai nd 

ya. ACCIOENT WAS UNDERLYING 0b. OESCRIBE HOW INJURY OCCURREO. (Enter nature Of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [j CAUSE OF DEATH 

(IF EITHER, NOTII JEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO 206. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. While Not While factory, street, office bidg., etc.) 
m. 19___ fat work] at work C1 


21, | certify that (1) (this hospital) attended the deceased fri 


saw the deceased alive o 
22a. SIGNATURE 


that (1) {we) last 
M, from the causes and on the date stated above. 


a 22). DATE SIGNED 
ATTENDING STAFF 
Bae NS ay Bintoror C1 PAYS. 


pi PE ‘ADDRESS, 
Leal, Ftd sf om 
Late SATION (City, town or.caunt} (State) 


lene SEP 14 1965 cay os 


‘22c. PHYSICIAN'S: 
NAME (Type) 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND _ 


712 “CERTIFICATE OF DEATH 10071 
lg ee OF DEATH 2 USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before - 
i Wicomico Marvano || Maryland b. coun icomico 


b, CITY OR TOWN (if outside corporate limits, 


FENGTH OF ST Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Adm ie 4D 


pletely filled in by the funeral 


carbon papers. Pages 1 and 2 
ent, within 72 hours after death, 


rite RUF 
we ne Tek sUry town) Sal 4 sbury 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) qd. STREET ADDRESS 6. 1S RESIDENCE 
Pen,Gen,.Hospital 629 Smith Street ene 
EX ANE obs First Middle Last 4. aad Month Day Year 
a (Type or print) EARLE THOMAS HOPKINS | peath «SEPT, 23 19 65 
Buy, 5. SEX 6. COLOR OR RACE 7. MARRIED [X] NEVER MARRIED [] | & DATE OF BIRTH % tae ears FUNDER YEAR] TF UNDER 1 YEAR|IF UNDER 24 HRS, 
i 
€3 Male |White “WIDOWED [7] pivorceo [} | Sept » 3/1892 ners | 3G | Bp] ai 
| 10a. USUAL OCCUPATION (Give kind of work done| 10b. oe OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign ans 12. | 2 ‘OF WHAT 
3 during most of working life, even If retired) INDUSTRY OUNTRY| 
3 ired Furnature Sale sman it. Vernon, Maryland 
TS. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Thomas Hopkins JUlia Webster 


15. yes DECEASED EVER IN U.S. ARMED FORCES? 
¢ , or unkawn) | (IFyes give war or dates of service) 


se iy RITY NO. 
21-07-7564 Ubith Sober ~erolbhsptny Mey fate 


| 18 CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


tansit permit. Then 


INTERVAL BETWEEN 


|, cremation, or removal, and in’s 


ned by the attending physi 


Conditions, ‘If any, which (0). 


PART |, DEATH WAS CAUSED BY: ONSET AND DEA’ 
= SuSEG EES CAUSE (a). | a2 Chg ge 
rah DUE TO 


gave rise to Immediate 
cause (a), stating the ( OUETO 
underlying cause last. (0). 


| or attending physician. 


ificate has been 


Ta 


af_——“M, 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVENINPARTI(@) [19. BT 

= 

Fy ves[] NOT 
= = | 200. ACCIDENT WAS UNDERLYING [ 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18) 

& | OR CONTRIBUTING () CAUSE OF DI 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

§ | 2c. TIME GF INTURY Month, Day, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INTURY (Home, farm,| 207. (City or town) (County) Grate) 

a Hour a.m, While Not While factory, street, office bidg., etc.) 

g p.m. 19 at work) at work. C1] 


hai Ywe) last 


rom*the causes and on the date stated above. 


22a. SIGNATURE 


21. I certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive o1 2. 19 and that death occur! 


22b. DATE SIGNED 


es MED, ‘STAFF 
ha fel = D._PHYS se Director [] PHYS. cisept «223/%965 


director, page 3 should be detached for use as the bu 
_ should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos} 
TO FUNERAL DIRECTOR: After this certi 


| Dr. WPibur R.Ellis,Jr "eet Center Salisbury,Marylend 
t os BURIAL BRENBTGN, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
cag BUANSE” Eent.25/1965 Wicomico Mem,Park |Satiebury, Maryland 


ON 24. FUNERAL DIRECTOR ADDRESS 


VR AIS (4) ® HOLLOWAY & COMPANY SALISBURY, MARYLAND 


25a. REC'D BY REGISTRAR 


EP 27 1965 1, 


re Ply toe She 


20M 65 


°g 11 


The law requires that the death certificate be executed within 24 hours a 


TQ HOSPITAL OR ATTENDING PHYSICI 


— 


lease 
and In 


Fs 


permit. Then 


cremation, or removal 


transit 


ding physician, 
the burial. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 
f Health prior to bi 


, page 3 should be detached for use as 


Page 4 may be retained by the hospital or atten: 


should be filed with the State Dept. o! 


director, 


VR ALS (4)' 
15M 4-64 


S San 
gt 
S$ 225 
So SIG 
5 Das 
5S ots 
§ £25 
See 
Bee 
£3 
sin 
28h > 
Sge vi 
Es / 
oes 
Baz 
Ste 
5 sf 


“<4 


MEDICAL CERTIFICATION 


YU MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYEEND 


[s 
CERTIFICATE OF DEATH L072 
~ PLACE DF DEATH J] 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssign) 
a, CQUNTY Are. b. COUNTY 
MARYLANO AND 6 east 
B. CITY OR TOWN (if outside cor pee) limits, ¢, LENGTH OF STAY IN 1b || c. CF Tif outside corporate limits, write RURAL and give nearest town) 


ee Fae om % neares 


JEvonn Dae’: 


@. IS RESIDENCE 
ON A FARM? 


d. NAME di etiks OR “i JON (if not in hospital,’give street fates d, STREET ADORESS 


| Feninsyla ewegalh bespita tee Onb vesL) nok 
3. NAME OF First Middle 4. On Month Day “Year 
DECEASED % 
freon) fq hk tea [hemas é oy a dati Se p fimaeke 261960 
5. SEX 6. COLOR OR RACE | 7, wannieo PEATlEvER ManRIEO[] | &_ DATE OF BIRTH TFUNDER 1 YEAR|IFUNDER 24 HRS. 


* Baan 
hit © | wwowen Fj DIVORCED AN 3-/S9v i yrs. 


0a. USUAL OCCUPATION (Give kind of work done) 10b, ipa oe een OR | TL, BIRTHPLACE (County & State, or foreign country) | 12. ney WHAT 


‘duripg most of working life, even If retired) 

». Ass 
13. FATHER’S NAM E00 (a oh i Leg we tye oy, 
ete Loaner Coe Boz maw 


| Oays | Hours | Min. 


15. WAS DECEASED EVER JN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. A INFO! me Address 


Yes, no, or unkown) ig eo | Yn Krvows/ Re nes Horner ‘ lowe wh —M1p 


18. CAUSE OF DEATH fe ‘only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


Z o ONSET AND DEATH 
ie OEATHIMEDIATE CAUSE (ye, he tenn. Sa sheds Weak eera 
/ / DUE * ‘) 
Conditions, If any, which yr Lenkiats wR Wu ev yy? 


gave rise to Immediate 


DUE % 
ety pret bi ©. \VODv20™ ch se WTEC Core ngutce ie z eae 
PART I1_ OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
N) celockng we AM ese es Aucread YES 
208, ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 


DR CONTRIBUTING [) CAUSE OF DEAT! 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc.) 
While, — Not While gir 
at work[_] at work C1 


21. Teertify that (I) (this hospital) attended the ey Pa ee m_S2 o% V1, 19_G%, that (I) @el\last 


saw the deceased alive o_Sepk 2% 196), and that death occurred dt nt from the causes and on the date stated abpve. 
‘Za. SIGNATURE 220. DATE SIGNED 


Ane SSS, wo, PR Bron 1 § is O 


3» PHYSICAAN’S: 22d. ADDRESS 
NAT pe) 
23a. any Sra ee) | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOEW (City, town or county) (State) 
a). -1— 6- lv, fautie cs Cemejr ON ID, 


BY REGISTRAR Se, Teas ee 


aoe’ ‘OIRECTOR Bab Poe ie Be Jad 2 1965 


“4 ies 


MARYLAND_SgiTE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


geve rise to Immediete 
couse (a), stating the ( DUE TO 


underlying cause last. ©. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19. aD 
* ves] No 
20a. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part I or Part II of Item 18.) i 


PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH. 


20¢, TIME OF INJURY Month, Day, Year 
Hour a.m. 


‘20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


While. — Not White 
m 19___let work] et work_C) 


MEDICAL CERTIFICATION 


1g MEDICAL EXAMINER’S CERTIFICATE OF DEATH [6073 
ct OF DEATH j] 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before aémlsslon) 
. STATE b. COUN 
Wicomico narvano || Maryland “Wicomico 
BS ta "B. CHTY OR TOWN (F outside corporate Timits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2> 3 write RURAL and give nearest town) 
= > Salisbury ( Salisbury 
e@: = d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d, STREET ADDRESS © TS RESIDENCE 
Bones Springhi11] Road Springhill Road ves) no 
3z,, 22 3. NAME DF First Middle Tast a. DATE Month Day Yer 
Pd =r ype or print) NEWELL TOWNSEND HOWARD | pears SEPT. 7th 1965 
sig $3 3, SEX §. COLOR OR RACE | 7. MARRIED [ NEVER MARRIED [-] | & DATE OF BIRTH 8. AGE fin years ADE LER FUNDER 20 PRS. 
2s SE [Mate White | ‘woowT) — owoncen]| Dee.12/ 1903 | OL we |e] Bis] Hour | me 
se : 10s, USUAL OCCUPATION sive ina of work done | 0B. FIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
Bu 72 Retired theatre heel Sharptown, Maryland. | 
Roe 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Beg 85 Herman H.HOward Annie Jane Bailey 
z=é 5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 97. INFORMANT dave 
N < 3 ‘ho, or unkown) | (If yes pire war or dates of service) 212-10. ire rma_W,Howard wife 
ao ¢8 0 12-10-0214 soringhill Road and__ 
ese 56 18. CAUSE OF DEATH [Enter only one couse per lipa,for (a), (b), end (c).) = WEEN 
3 = PART 1, DEATH WAS CAUSED BY; rome 2 
2 5 IMMEDIATE CAUSE (e). 
2 grol DUE TO 
re Conditions, If any, which 0). 
= 
z 
2 
3 
£ 
4 
3 
2 
a 
= 
= 


" 21. | certify that | took charge of the remains described above, held an Autopsy [aly Inspection [X), Inquiry (X], and In my opinion 
2s death resulted from;, Natural causes [X{, Accident , Suicide [-], Homicide , Undetermined manner (_] 
zs 
+58 CHIEF MEDICAL EXAMINER [_] 
aes StenaTuR M.p, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
=Ses5 r, karl LR ; “DEPUTY MEDICAL EXAMINER $f] 
=a . har. eRoye 
ESSEES A|_[MMsh09 Camden AveSSalisbury, Md. “haces ied, a. tom. orcomy) Sept /1965_ 
5 S5D 258 dUR Dia enema Oni|izerarete’ HERES 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oases S “et be t.9/196 | Parsons Cemetery Salisbury, Maryland 
ae J 


oc | P FONERAL DIRECTOR ADDRESS 


VR AISME (5) \Q] HOLLOWAY & COMPANY SALISBURY, MARYLAND 


25a, REC'D BY REGISTRAR} 25D. . REGISTRAR’S ‘SIGNATURE 
oS FP 10 196 flora lege 


N: The law requires that the death certificate be executed with 


TO HOSPITAL OR ATTENDING PHYSICIA! 


® . after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
12775" vie STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN 


CERTIFICATE OF DEATH LOO 


Sal 


BYs — — = 
2 Bd i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before Hania) 
eke Cees ‘ : a, STATE b. COUNTY 
278 ome le MARYLAND | OKE > SSE 
saa ra os b ch il oe TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee RURAL and give nearest town) ; ‘ 
=,8 ‘Lt S60€06 -4 
sin IME OF HOSPITAY OR INSTITUTION Poe not ih 1 glup sfreet my, d. STREET ADDRESS 6. 1S RESIDENCE 
Zea 
eee 1 asp ORRIS a ves] 
Sse 3. NAME OF i] a Month Di 
2 5 = EME Ey a Guzec ie te st 4, DATE ont jay Year 
Se (Type or print) ‘sve ‘OA/| DEATH iS 19 BS 
€3: 5. SEX %. COLOR OR RACE | 7, MARRIED! al es NED se @. DATE OF BIRTH 9. AGE OM years pINp ae i UNDei earn 
E nths | Days | Hours | Min. 
tee | Female | LWA wipoweD oworceot}| F~27- (S95 vrs. 
“rc viet USUAL OCCUPATION (op ‘ofworkdone| 10b. KIND OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
52s uring most of working I ah even If retired) INDUSTRY c COUNTRY; 
288 ta 
Beg 13. Fi u | 14. ue IDEN NAME 
53 - 
Bee B te ELL Kare BAKER 
et 15. WAS woe ee IN U.S. ARMED 16. Toe SECURITYNO. | 17. INFO! NT Address 
2s (Yes, no,.or unkown) ne lags np" Te 
ce LNG MM LLSE ro, P 
a4 18. SE OF DEATH [Enter only one cause per line for Z2104 (b), and ls a] Finite pap pep 
2 5 PART I. DEATH WAS CAUSED BY: 
§5 IMMEDIATE CAUSE (a). 
5 33/ x 
ed DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. 


(c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Ss Feet ts oe 


b 


ED? 


ves [] No bar 


o 


z 
i 
& 
re] 
& 
& 
& 
S 
g 
rt 
2 
= 


OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTH /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not white factory, street, office bldg., etc.) 
Aus 19 at work] at work [) 


21, | certify that (1) (this hospital) attended the deceased from. to. 19. that (I) Ywe) last 
saw the deceased alive 01 19. and that death occurred aan from the causes and on the date stated above. 


20a, ACCIDENT WAS UNDERLYING Sa 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part I or Part 11 of Item 18.) 


After this certificate has been signed by the attendi 


5 
a 
2 
3 
ES 
3 
3 
3 
= 
S 
oJ 
a 
3 
re 
2 
£ 
a 
2 
= 
= 
= 
3 
x 


Z Za, SIGNATURE + [Se “DATE SIGNED 
ATTENDING ED ie 
&. heat edieo M.D. PHYS. fcrorilaie is OO S-GS 
‘22c. PHYSICIAN'S 22d. ADDRESS 
satel NAME (Type) 


ae Rye g 


24. FUNERAL DIRECTOR 


Page 4 may be retained by the hospital or attending physician. 


23d, LOCATION (City, town or court 


TO FUNERAL DIRECTOR: 
pi 


director, 
should be fi 


23¢, NAME OF ¢) Bik OR a ey 


MNILESB 
H_Wrrsav. J nm. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


felerkts 


VR AIS (4) 
15M 4-64 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


led in by the funeral 
ers. Pages 1 and 2 
in 72 hours after 


P 


ly fi 


lease rem 
and in any e' 


ed by the attending physician and 
A 


-transit permit. Then 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the ho: 


N 


RS 
VR AIS (4) NR 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
68 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


718 CERTIFICATE OF DEATH 16075 
a PLAGE D DF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Wicomico maw | "Maryland °""™ Wicomico 
b. CITY DR TOWN (if outside corporate limits, €. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write Sat and give nearest town) 
isbury { Pittsville 
d. NAME a HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS. e. Pape g 
Pen. Gen, Hospital : E.D.# 1 he nol] 
3. BPS First Middle Last 4. BATE ‘Month Day Year 
(Type or print) AVERY JAMES HUNTINGTON peatH =60SEPT. 2:2: 1965 
5. SEX 6. COLOR OR RACE 17. MARRIED DX] NEVER MARRIED [—] | 8 DATE OF BIRTH co AGE ie A iF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male White re o bwvorceo [=] Aug 62/1908 5h ie fe Days | Hours | Min. 
102. USUAL OCCUPATION ( (Cive kind of workdone| 10b. KIND OF Gees OR 11. BIRTHPLACE (County & State, or foreign country) CIT OF WHAT 
during most of working life, eit Mf retired) INDUSTR' COUNTRY? 
House Painting Painter Pittsville,Maryland {USA 


13. FATHER’S NAME 
George W.Huntington 


14. MOTHER'S MAIDEN NAME 
post ha Wells 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? 
es ‘or unkown) ea at 


16. SOCIAL SECURITY NO. | fly ie ppntly Hunt faeton( Wife ) 
BD et Pittsville, Marvylan 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and ©). 1 INTERVAL § BETWEEN 
PART |. DEATH WAS CAUSED 8) Cancers i anger Ane DEATH 
THMEDIATE GAUSE (0) — eel 
1450 DuETO © <t 
Ccnditions, If any, which () Cor Ginnie, = / i 
gave rise to Immediate \ 


cause (a), stating the ( DUE TO 
underlying cause last. 


& | PARTI. OTHER SIGNIFICANT CONDITI Oe CONTE TOUTINE TOBEATH BUT NOT RELATED TO THE TERIAL DISEASE CONDITION ETVEN THPARTI(@) ]19. WAS AUTOPSY 
= CONTRIGUTING TODEATH 

s ves] Noty 
= | 20a, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of item 18) 

§ | OR CONTRIBUTING (| CAUSE OF DEATH 

© | (IF EITHER, NOT! /EDICAL EXAMINER) N/A 

| 20c. TIME OF INJURY Month, Day, Year ) 20d, INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 208. (Clty or town) (County) (tate) 
a Hour a.m, White — Not While factory, street, office bldg., etc.) 

8 

2 pm. 19 at work[_] at work 


21. I certify that (1) (this hospit; Mende He eer ed from. 1p. t Bate 119, that (I) Qyb) last 
saw the deceased alive pn. 3&8 , and that death ERT TSA hte ‘the causes and on the date stated above. 


22a. SICNATUR 22b. DATE SIGNEI 
AL Fay mo. Pe ONS OY Biector C) favs, Ol Sept. 2/ 12 2/1965 


22c. PHYSICIAN'S 224. ADDRESS 
|__““ Ob ,H.Gray Reeves Neatea1 Center Salisbury, Maryland 


23a. elle CREMATION, 23d, DATE. THEREOF 23. NAME OF C CEMETERY ‘OR CREMATORY = 23d, LOCATION (City, town or county) (State) 
BOGE” Sept.14/1965 Pittsville Cem. (New Watiegtamigersis a: Md, 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR th a 'S STCnA TORE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND} 


SEP 14 1965] orbs Joep 


ifter death. \ 


G PHYSICIAN: The law requires that the death certificate be executed within 24 hours ai 


TO HOSPITAL OR ATTENDIN' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ak 


ie row CERTIFICATE OF DEATH 15076 
SEs 1 PLAGE oe ‘2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before wilson) 
Pa : a aly a. STATE Ma ry land >. COUN orcester 
=gs . CITY DR TD (if outside corporate. limits, c, LENGTH DF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Bee ite RURAL and glve nearest town) fe , 
23 S; Whaleyville 25 x 
3 cs TION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
Zen z ‘ON A FARM? 
eas / zy "WSATAL ves] nol] 
SS= 5 . First Middle ast Day. Year 
282 (Type or print) LN ie. LS Ty ES DEATH & 
ses 5. SEX 6. COLOR OR RACE | 7, maRRIED f] NEVER MARRIED[] | ® DATE OF BIRTH 5. AGE (In years IFUNDER1 YEAR FUNDER 24 HRS. 
ay) | Months | D: He Min. 

Eee / pple JVEERD wiowep =] _oivorceo]| Sept. 15, 19 38 Pat eal 
§ de. LA Fea! n hind of pork ‘done| 10b. ae OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. eMiceN oF WHAT 
See EBB Oy eye Me ove PET try AS ssing Maryland 

3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Ze Irving Johnson Beulah Ross 

ws =) (etree hose Ses 16. SOCIAL SECURTTY NO. | 17. INFORMANT Address 

25 ; i 

ee Rees |e oe 217-30-7509| Deloris Johnson Whalegville, Ma, 

1 1 18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] INTERVAL BETWEEN 

5 : 7 

z PT ER LWT OS RECRe Hénnereiedee , Leet 


23 | DUE To ' 
Conditions, If pe whieh a ty per Tens et Crises ee 


gave rise to Immediate D> sewed 


tal 


cause (a), stating the ¢ DUE TO 


underlying cause last. ©. Essen ial Y utr, g jee 
19, WAS AUTOPSY 


Dept. of Health prior to burial, cremat! 


Hour a.m. factory, street, office bidg., etc.) 


while Not While 


3 PART II, DTHER SIGNIFICANT CONDITIONS CDNTRIBUT ING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) > 

2 i mt eee PERFORMED? 
fs osdakc Pwnltmnune ves BNO CJ 

= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 10 of Item 18.) 

& | OR RE ROME ice DF DEATH 

© | (IF EITHER, NOTI JEDICAL EXAMINER) 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) ‘County (tate) 

8 

= 


, 1925 that () (we) last 


19___|at work] at work 

21. 1 certify that (I) (this hospital) attended the deceased _from. a. 

saw the det d alive on_? = 19S", and that death curred a M, from the causes and pn the date stated above. 
‘2b. DATE SIGNED 


22a. SII a 
PE LD bine vo. "pa Meroe SE Ol 9-9 — BS 


22¢. PHYSICIAN'S: 22d. ADDRESS 
NAME (Type) 


‘23d. LOCATION (City, town or county) (State) 


23a. Lala eh 23. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
Bee L (Specify) Pullets Church Whaleyville, Ma, 
ESS 5a. REC'D BY REGISTRAR | 25p. REGISTRAR'S SIGNATURE 
aby Lp AOL. \ SEP 14 1965 Loris Nate 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burt 


should be filed with the State 


VR A15 (4) 
15M 4-64 


_TO ee ee OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


| or attending physician. 


MARYANN seers oer ARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0007 ri 


1. PLACE OF DEATH 2. USUAL RESIDENCE 2 daceasad lived, If Inventions Resi Delete Rdnisierit 
~ » COUNTY a. ST, b. COUN) 

q i é __MARYLAND_| als W/Z (OC /CO “ 

3 b, CITY OR TOWN {if outside corporata limits, | ¢. LENGTH OF STAY IN Ib OR i Mee pel ‘corporeta sorporeta limits, write RURAL end give neerest lown) 

: wrge RURAL end give nesrest town) | D wal 
32 shure | W.00F, KP EBULS “ 3 
a ° INAME OF HOSPITAL, INSTITUTION (if not in hospital, giva street address) REET KeH3 OD . ingacs 
as 
#2) feveuayle Se sseak Mos pital > ‘Kp poniae cima Kit os vex 
aS States ors First Middle Month Dey Year 
fg | teem oY Ques ney Re Mes te: Barn a & 965 


wil 


6. COLOR OR RACE [IF UNDER 1 YEA\ 


"Months | Devs 


B. DATE OF BIRTH 


IF UNDER 24 HRS. 
“Hours ] Min. 


9. AGE (In years 
7. MARRIED DY NEVER MARRIED [7] peat 


| Male. (i; wipowed [} _oivorceo [] Mok. 25 LEGO 7S 
102, “OCCUPATION (Gi r TOb. KIND OF BUSINESS OR INDUSTIA | 11. BIRTHPLACE (County & Stele, or foreign country) 
Sooe ea most of sree life, even if retired) _ | 

TH = TER CAR 


‘ATHER'S NAMI 14. MOTHER'S MAIDEN NAME 


| 12, CITIZEN OF WHAT COUNTRY? 


ZEW 


La WL 1T PY, ELL hones ELIE Lae é 
re Ae cbmc Pee eg cane! 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a6 
He = VI-a¢303¢¢ Mis. A0vere f2. ie A didcS, SBE 


“18. CAUSE OF DEATH [Enier only one cause per line for {e}, (b), end (<).] INTERVAL BETWEEN 


ek ae DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ vecare Seah swhovects pea 


the burial-transit permit. Then please 


3 

> 

= 

Fl 

s 

z 

z 

z 

: 

e | 

¢ | 

2 

I 7 OUETO 

5 Conditions, it any, which (by ove iw sc Neves Se NVreorwkt doeans seek Ores 

= geve rise to immadiate couse eee 7 7 4 ir 

= {0}, sting the underlying 

| cause lest. (e} euerariizeb arkeruscl. Years Wty 

#2 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS Aurorsy” 

% Oe 
35 £5 5 s ves) No 1 
@ 9 5% | S| 200. ACCIDENT WAS UNDERLYING [) |] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturo of injury In Pert lor Pert Il of item 18.) 
fee & | OF CONTRIBUTING [] CAUSE OF DEATH 
pees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SE Bx | S| Boe TMEOF INIURY Month, Dey, Veer | 20d, INIURY OCCURRED | Ze, PLACE OF INIURY (Home, farm, | 20%. (City or tows) (Couniy) (Stele) 
B<gs g Hews hie, Net While fectory, street, office bldg., otc.) | 
‘s 8. g = pam. 19 
shee 2. I certify tha(Athis hospital) attended the deceased from.. , 19a. that (IKwe) fast 
SH3s sew the deceased alive on... be (49.6. ond that deoth occurred at © TW, from the causes and on the date stated above, 
eae ee ATTENDING STAFF RETIN 

= r re 
Taha mo, | PHYS. pinector [] PHYS. [] Po-cy 
eaas 224, i Pg 3 
ag: ve Maryland 
~eb28 | LH  _ VoAN A PuLKReLey | 2AL Lis. UYU DY pITIAR AINE woe, 
£p3e = SS 
Shona pS ‘OF CEMETERY OR CREMATORY 23d. LOCATION he eoiectecurty) (Siete) 
24 I) iG par Take Jere / 

. (9t5\ (AkSods CAME Maple _ 
24 FUNGRAL ip [OR’S SIGNATURE ‘ADDRESS 250. REC'D BY ve se tage bys ee age 
moses ALL Penetal Kae, Sahsbity f20 \StP ro j 
20M 5-63 = 


Land 2 
fF death, 


d in by the funeral 


rs. Pages 


within 72 hours afte! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, SOIR. 


12719 CERTIFICATE OF DEATH 5078 
1. PLAGE DF DEATH 2. USUAL RESIDENCE (Where dece: Wy it ote Residence before admissiopy 
Me Lee (if outside corporate limits, write hy AL ant _ nearest town, 
ali Shil 
i NAME OF HOSP/TAL OR INSTITUTION (If not In hospltal, give street address) a. is RESIDENCE 
7 


éninsu la foaeas aes. is ) Cen g rata rela 


3. BYES oe | As Middle Last 4 DATE Month Day ‘Year 
Rete arin SEatn Se, fembow JRO 1GGH 


Cems 00 MARYLAND 
|_b. CITY OR TOWN (Hf outside corporate limits, | ¢. LENGTH OF STAY IN 1b 
write RURAL iad give nearest town) 


5. sx 7 cael ACE = tbe as NEVER MARRIED 9. AGE (In years | FUNDER J YEAR |IF UNDER 24 HRS. 
iA male. WIDOWED [_] DIVORCED 

100 ay (fe out 100. KIND OF BUSINESS OR 

during 


orking life, even If retired) ; 

FATHER'S NATE r | ’ 
4 J yyprne Te 
pi DECEASED EVER IN Ss Ri EDFORCES? he 17, i ont Addr: 


ansit permit. Then please ret 


|, cremation, or removal, and In at 


The law requires that the death certificate be executed within 24 hours after death. 
ed by the attending physician ai 


or attending physician, 


Q 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed with the State Dept. of Health prlor to burial, 


director, page 3 should be detached for use as the bur 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been si; 


18, CAUSE OF DEATH [Enter only one cause 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


last ae eg Days ee Min, 
(Yes, no, or unkown) fearon 
es INTERVAL BETWEEN 
q Ta) ong a yu 


/ 
YY of 
‘s $6 \ DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 7 
cause (a), stating the ( OVE TO 
underlying cause last. = 
S/F 0 a 
GIVEN INPARF(@) rt WAS AUTOPSY 
2 ART Wt. OTHER: TSEASE CONDITI EN ( f: PERFORMED? 
S ia ee Ono 
= 20a. ACCIDENT WAS | UNDERLYING Ake Tor “ 1 of Item he 
&% | OR CONTRIBUTING [} CAUSE OF DI 
‘© | (IF EITHER, NOTI! /EDICAL EXAMINER) 
z 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF Ua ‘20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= at work] at work _C] 


vals Toertify that (I) (this hospita 
saw the deceased alive on. 
22a. SIGNATH 


ised. from. , 19. 


ATTENDING MED. STAFF 
PHYS, shies Pays. Ct} 


BURIAL, — 
REMOVAL (Specify 


ol i 
nty) state) 
aaa" 


—_ 


apers. Pages 1 and 2 


within 72 hours after death, 


letely filled in by the funeral 


iT 
Fe gS 


rbon 


mit. Then 


it pe 


ed by the attending physician a 
|, cremation, or removal 


|-trans| 


il 


ICIAN: The law requires that the death certificate be executed within : hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYS: 


15M 4-64 


s 
= 
& 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARLAND 


CERTIFICATE OF DEATH bY79 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF Institution: ea before admission) 
a. COUNTY a, STATE b. COUNTY 


Wicomico MARYLAND Maryland 7 
De aud ‘OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Ite RURAL and give nearest town) s 


Salisbury nce 3/23/65 Salisbury 
G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) cS STREET ADDRESS 8. Beet 
fe Pine Bluff State Hospital 323 Elmwood Street ves] nobel 
3. WAME OF First Middle Last 4. ry Month Day Year 
(Type or print) Amelia Alice Lemon | DEATH Sept. 28 319 65 
5. SEX 6. COLOR OR RACE | 7, WARRIED [-] NEVER MARRIED fg] | ®& DATE OF BIRTH 3. AGE (In years] IF UNDER 1 YEAR IF UNDER 24HRS, 
‘ last birthday) (Months | Days | Hours | Min. 
Female White ‘wIDOWED [“] pivorceo[] Pet. 23, 1885 yrs. 


‘TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ee : COUNTRY? 


De, USUAL OCCUPATION ive Kind of work done| 1Db. KIND OF BUSINESS OR 
during most of working life, even If retired) | INDUSTRY 


Domestic Wicomico, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Thomas Lemon Amelia Lemon 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No - one Records of Pine Bluff State Hospital 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (B), and (c).1 INTERVAL, BETWEEN 
bei |. DEATH MESIRTL cust (__Acute Cardiac Dilatation 
/ DUE To 

Conditions, If any, which w__Arteriosclerotic Cardiovascular Disease Unknown. 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, (o). 
& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) ]19. Was AUTOPSY 
= 
S yes] Nno[] 
= | 202, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pert | or Pert Il of Item 18.) 
| OR CONTRIBUTING [9 CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3% | 20c. TIME OF INJURY Month, Day, Year | 2bd. INJURY OCCURRED | 2be, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
FA Hour e.m. While — Not While factory, street, office bidg., etc.) 
= 7 19 at work] at work C1] 

21. 1 certify that 4 (this hospital) attended the deceased bene area pe to Sept. 28 , 1965, that A) (we) last 
saw the deceased alive onSept. 28  _1965_, and that death occurrel , from the causes and on the date stated abpve. 
‘2a. SIGNATURE 22b. DATE SIGNED 


wo. PRE CO] Bintcror GE BS C1! 9/28/65 
22d, ADDRESS 
Salisbury, Maryland 


22c. PHYSICIAN'S 
NAME (Type) E. P. Ritchings 


23a. ReovAL Goat | | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
rai ify) 
9/30/1965 Parsons Cemetery _ sbury, Ma: wats 
24, wae Ro ADDRESS ‘25a. REC'D BY Salish Ly "S SIGNATURE 
ry nas 
Hill Funeral Home, Salisbury, Md. ome SEP 2.9 2 z 


Ns 


urs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within a hor 


or attending ph 


TO FUNERAL DIRECTOR: After this certificate has been si 


=a 


Page 4 may be retained by the h 


filled in by the funeral 


id completely 


es 1 and 2 


ig 
event, within 72 hours after death. 


Pa 


pve carbon papers. 


ed by the attending phys' 


director, page 3 should be detached for use as the bur 


cremation, or eave al 


ansit permit. Then ple 


ery 


should be filed with the State Dept. of Health prior to burial, 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12721 CERTIFICATE OF DEATH O060 
gs PLACE iat DEATH r “]] 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 


ie ones ant es a. STATE Maryland b. COUNTY Wicomico 


bd. oy ‘OR TOWN (if outside cor; poets limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
RURAL and give nearest town) Wk 
ALLS Bette 3 Wkse /) Salisbury 
d, NAME OF HOSPITAL OR IDSTITUTION (if not in hospital, give street address) | JF STREET ADDRESS 6. 1S RESIDENCE 
' ; 
d aha rial? rie pi fA|| 237 Hazel Ave., ves] no] 
3. NAME DF Middle ae - Last 4 els Month Day Year 
ype or print) 7 dy Are Fae DEMS E pfemZeQ 2 19 6S” 
3. SEX 6. COLOR OR RACE | 7, Che Led Serr tial 8. DATE OF BIRTH AR (yaar TPONDER YEAR FUNDER 24HRS, 
Months | Di Hi Mh 
Mphe lA ct & | wooweo F pivorceo[-]| Nov.18,1914 "5g" te cl ee 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn country) ] 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY OUNTRY? 
ance Factory Maryland eel. 
13.” FATHER’S NAME 14.” MOTHER’S MAIDEN NAME 
William I, Livingston Is Clara Lee Gordy 
GS, WAS DECEASED EVER INU'S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
a OF servi : 
eeReae EE" pa, -10-6258 Mrs, Frances Livingston, Same 
18. CAUSE OF DEATH [Enter only one cause Cy line for (a), (6), and “be vi INTERVAL BETWEEN 
‘ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Covenany frites 6 celts rat cTene y= Ce) 


Uf. / DUE TO % 
Conditions, If any, which 0) Dake _ Cau, oupdlsaped 

gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, ©. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUT! 


iG TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUT! 
PERFORMED? 


YES no [] 


ae Eu nee UNDERLYING 
IR CONTRIBU' Me. 3 ‘OF DEATH 
ae EITHER, NOTIFY EDICAL EXAMINER) 


206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, 


factory, street, office bidg., etc.) 
ile, Net White 
at work] “at work” C) 


21. Teertify that (I) (this hospital) aah the a cae ae to Z— 2, 1942 that (I) (we) last 
yey alive pn. eo ee and that death occurred at , from the causes and on the date stated above. 


Za. S| ol? DATE SIGNED 
e.., p ATTENDING D. = 
ie M.D. Drzcror (1 BHvS, F dye A) 


‘2c. PHYSICIAN'S: ie ADDRESS: 
MANE (PD, Robert T. Adkins Fruitlang) Maryland 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 


‘20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. BURIAL ya ‘236. DATE THEREOF 23c. NAME OF CEMETERY ‘OR CREMATORY 23d. LOCATION (City, town or county) (State) 
7 9=5-1965 Parsons Cemetery Salisbury, M'ryland 
| 24, FUNERAL DIRECTOR ADDRESS 


Hill Funeral Home Salisbury, Maryland 


758, REC'D BY REGISTRAR | 250. 7 poe ATURE 
oateS EP 7 1065 i los Neg 


Ne 
—_ 


I or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


@ e \ 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


P 3 last birthday) -Months | Days | Hours | Min, 
ER ME wiDDweD ["] pivorced [1] “44/ ESF 2 2 ws. "a 
(USUALDCCUPRTIDN lve nd af wari done] 1Gb. FING DF BUSINESS OR TL BIRTHPLACE (County & State, oorelon country) 


during most of working life, even If retired) _ = 
SRR er2. DELA WARE 
4. 


BNE CERTIFICATE OF DEATH of 
Lf a ad 

228 ~ PLACE OF DEATH = 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
#252 Joy e a, STATE B _, _ d.COUNTY p= “4 
252 oA. ° MARYLANO VL L AAA RE 3) ASS an 

ge GAA DR TOWN (if outside corporate limits, | c. LENGTH DF STAY IN 1D || ©. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee ite RURAL gad 2 jearest town) 3 — ; s 
£8 CAG A a ae IS FRA WK Forp HEY 
wen | DAME OF HOSPITAL OR INSTITUXJON (if not in hospital, giyg/street address) || d. STREET AODRESS @. 15 RESIDENCE 
2en : ON A FARM? 
Sis 72 Win Su by) - LS TAL ves] Nol, 
Ss rm ere First Middle Last ] & DATE Day, Year, 
3 
ax {Type or print) PR SE. 7 Sieg (ee DEATH, beg /: 19 
cD 5. SEX & COLOR OF RACE 7. MARRIED [J NEVER MARRIED[-] | & DATE DF BIRTH 9. AGE (In years] FUNDER 1 YEAR|IFUNDER 24 HRS. 


12. CITIZEN OF WHAT 
COUNTRY? 
JA 


lease re 
and in a 


Kertreeep 


I 


es 13, FATHER’S NAME 14. JTHER’S MAIDEN NAME 

§ - > 

S Wiewjan Aye SJARAW (fa DERS 

Po 15, WAS DECEASEO EVER INU.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. | 17. INFORMANT ‘Address 

= (Yes, no, or unkown) eee 6294 Rts — 

A ee — RIVE - 779 2)\ Spe EE AY CH - (RAVK FRED Dec 
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igned by the attending physician ai 
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cause (a), stating the ¢ DUE TD 

underlying cause last, c) 
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(IF EITHER, NOTIFY MEDIGAL EXAMINER) 
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20b, “DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
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while — Not While fee ay Ra 
O O 
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TO HOSPITAL OR ATTENDIN' 
Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to but 


director, page 3 should be detached for use as the 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12 123 2 CERTIFICATE OF DEATH 6 
1. PLACE OF DEATH ]) 2. USUAL RESIDENCE (Where deceased ITved, If institution: Residence before admalssjan) 
5 COUNT ae : a, STATE b, COUNTY, 
Ld Leo mle 4 MARYLAND i Delaware Sussex 
B-GITY OR TOWN (If outside corporate limits, ] e. De ‘OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest fown) 
‘write RURAL and give nearest town) A ty ee 
0 freer Selbyville UX -Z 
[ON (if not In Lf give street address) || d. STREET ADDRESS @, IS RESIDENCE 
Uh ON_A FARM? 
fed eral Hespite RED yes Gt nof) 
a LS First Middle Last 4. ue Ee Day Your ieee 
(ype or print) DON an DEATH erm ber F_19 go 
5. SEX 6. COLOR OR RACE | 7. MARRIED ff] NEVER MARRIED [~] OF BIRTH 3. AGE {ln years [IFUNDER I YEAR|IF UNDER 24HRS, 
fast birthday) fem Days | Hours | Min. 
Le White |_wioowe [} bivorceo{] June 190 58. yrs. 
40a, USUAL OCCUPATION (Give kind of work done | T0b. KINO OF BUSINESS OR IL BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Own farm Delaware USA 
‘13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Li Bell Stevens 
& SS OE A ee oRe ee | | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
es os Oc enkow lf yes ule wr or dates eric ; 
xx 222-12. 435 Lynch Selbyville, Del, ——__ 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} 


VAL 
"ONSET IND Des DEATH 
PART |. DEATH WAS CAUSED B . 
IMMEDIATE Cause ‘a. CoOnQ Quinn 


Yio} 

to DUE TO %, is 

Conditions, If any, which ) Myocachis’ Ddercinn 6 lgeres 
gave rise to Immediate 

cause (a), stating the { DUE TO ae ——e < 

underlying cause last. ©. CurSirsee chs MICO. Qusrs 


Hour a.m. factory, street, office bidg., etc.) 


mn. 


& | Parti. oTner IFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASEGONDITIONGIVEN IN PART 1(6) |19. vis) Te 
is 

by oO : ves] No (Uy 
= | 20a, ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING () CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

| 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,) 20. (City or town) (county) State) 
2 

= 


while Not eos 
at work] 


19 at work [1 
1963, to? 19S, that (I) (we) last 


21. | certify that (1) (this-hospitgl) attended the deroased from 12! es, 
saw the deceased alive o 195", and that i occurred at/¢.M, from the causes and on the date stated above. 
22a. SIGNATURE ‘2b. DASE SIGNED 


= ATTENDING ra MED, : 
c Type MD. TH Bitcror C1 Ps rig 
22c. PH TANS ae ADI eS 
NAME (Type) 7 a 
Ze. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 


23a, BURIAL, CREMATION,| 235. DATE THEREOF 
REMOVAL (Specify) 
a. 


| 25a. REC'D BY REGT: 


oeSEP 14 196 


o» 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


72% CERTIFICATE OF DEATH 


’\ 


Fars . 3 ! 
g5s M y PLAGE OF DEATH y 2 USUAL RESIDENCE (Where deceased lived, 1 institution: Residence before aim|ssfon) 
ale a, STATE b. COUNTY 
ed Wicomico MARYLAND Maryland Sonerset 
os B. CITY OR TOWN (if outsid te limits, y 5 OR T ) 
Be 2 ‘write RURAL eas aie ren eatttes imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
£8 Salisbury. 66 Days Princess Anne /P) 
Bea 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||" d. STREET ADDRESS TS RESIDENCE 
22) 
=S57/|Deer's Head State Hospital Salisbury Md. ves] no 4 
3 Be 3. SAVES oF First Middle Last 4. DATE Month Day Year 
ote 
Sae {type print) Elton We Marriner DEATH Sept. 1719 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [9] NEVER MARRIED [] | & DATE OF BIRTH 9. ‘AGE eS ra [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Mi Days | 
Male White ‘wuoowen pwvoReeo F] Feb. 13; 1900 te jonths | Days | Hours | Min, 
es ‘10a, USUAL OCCUPATION (Give kind of workdone| 10D. FIND OF BUSINESS OR TL BIATHPCAGE (County & State, freon county | 12. CITIZEN OF WHAT 
2 ring sost Of working ie cn if retired) INDUSTRY NERY? 
He etired Yarn | Somerset Co., Md. Asis 
oe 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eS Frank W. Marriner Sarah Miller 
ac ans ay Es ae Pete ORCEST | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
2s 0, ive Ww of service + 
ge no Mrs. Nellie Marriner, Princess Anne 
== 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: + A 
£5 se IMMEDIATE CAUSE (a) Myocardial Insufficiency ae Min, 
s Faa/ DUE To 
Conditions, if any, which Coronary Sclerosis Years 
gave rise to Immediate o 


cause (a), stating the ( DUE TO 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
p.m, 19 Jat work] at work C1] 
21. I certify that (!) (this hospital) attended the deceased fro 1 R, , 19_22, that (I) (we) last 
saw the deceased alive on__9/17 __19_ 45, and that death occurred 11:08 fom the causes and on the date stated above. 


22a. SIGNATURE V ‘22b. DATE SIGNED 
has eee wn SRE") Yor C) SAE oy] 9/17/65 
22c. PHYSICIAN'S 22d. ADDRESS 
ee ees Deer's Head State Hospital, Salisbury Ma. 


V>JUERMAN, M.D. 


eee ee ANT NGNOITIO pant Por tpeclerosis General. Tesrs 

& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED T0 THE TERMINAL DISEASE CONDITION GIVENINPART (a) |19. Was AUTOPSY 

= —rer 

Ss ai no [1] 
7~| = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF | 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e, PLACE OF INJURY (Homo, farm,| 20r. (Clty or town) (Countyy Glatey 

8 
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23a. BURIAL, | neo 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY RED 23d. LOCATION | ity, town or cou 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to bi 


z ae 


Pree” | 9/20/65 Perryhawkin . Princess Anne, Md. 


ee hee FUNERAL DIRECTOR, ‘ADDRESS de REC'D BY wa 25d. REGISTRAR'S SIGNATURE = 


o— Princess Anne, My, SEP 20 1969 /°/orlss Dade 
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within 72 hours after agg. 


The law requires that the death certificate be executed within 24 hours after death. 
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01 


and in ai 
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attending physician an 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ogee a CERTIFICATE OF DEATH 1b08¢4 


LACE OF DEATH : 2. USUAL Ri ENCE (Where deceased lived, If Institution; Jdence before admission) 
a. COUNTY a, STATE b. COUNTY 
NICEMI Ge MARYLAND WAKE Ky 
CITY OR TOWN (if eve neared ate Ne ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporate limits, write RU! and give n@arest town) 


D 
oie RURAL, and - ne 
A kes 
@. NAME OF HOSPITAL oR INS! bi (if not In hospital, ce address) 


ILLS BORO vz ¥ 


@. 1S RESIDENCE 
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a. STREET ay 
fz winsala eEvegfl pepitl AN ST. ves{_] NO 
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(Type or print) NMIE OEE | OEATH .. 
5, SEX oa OR RAGE 


temple 7 W965 
7, MARRIED [-] NEVER warn CI] 3 a OF ars Cetren Teme FUNDER 24 HRS, 
Fema le |" W Nite wivoweD Xf oivoroeo 5 | /A ig8- j pe oe) Beas | beng | nee | go 


10a. USUAL OCCUPATION (Give kind of work done | 1Db. He ‘OF BUSINESS OR HPLACE AWE ee or foreign Tae) 12. CITIZEN OF WHAT 
during most of working life, PAE. "Wd VE * 
2 
‘HER’ 


13. FATHER’S: 


2 Nae’ relat NAME Caco 
15. wee OttW EVER INU.S. TTVEN@e At — 


ae Fagg AED FORCES 17. ih “Shere 
aie own) | ‘yes give war or dates of service), > |- 22-2 5 BS 2ei 0 
CAUSE DF DEATH [Ent INTERVAL BETWEEN 
18. CAUSE [Enter only one ae per dl Ake for (a), (b), and (c). pte Aa 


ORBEA eas “igen meee 

go 

Conditions, If any, which age (Oran tee Bux AACY Pp 
© an CU s, v 


gave rise to Immediate 
cause (a), stating the? DUE TO 
underlying cause last. 


(c). 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) [19. WAS AUTOPSY 
S 
s ves [] No 
= 
= | 20a. ACCIDENT WAS UNDERLYING CF | 22 DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part Ii of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OI TH 
| (TF EITHER, NOTIPY- MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (City or town) (county) Gate) 
a Hour a.m, While Not While factory, street, office bldg., etc.) 
8 
= p.m. 19 at work] at work [1 
21. | certify that (I) (this-hespital) attended the ubesecet from. é 19: to_Z Sé 19 5_, that (I) @ve} last 
736 Act the causes and on the date stated above. 
22a, La ies 220. “DATE SIGNED 
ATTENDING MED. 
QC. FR yee QD wo. FREON PS Dincror CI favs, C1 TAopt- eS 
2c, iverares 22d. ADDRESS 
NAME (Type) 


RIAL, CREMATION, 23b, wa — 
1OVAL il °9- 


23¢., NAME wh Sx OR 0 CEN Lu “nh Tia Ws ae town or sae tate) 
Ke LLs Bako CEM, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


director, page 3 should be detached for use as the burial-transit perm 


should be filed with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ang 


MARYLAND STATE DEPARTMENT OF HEALTH 
s 12 Bisgon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH } 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: Wicomico warn | SATE Marylend = *COUNTY Wi comico 
b. City OR TOWN (i i YIN 1b | 
ST OR RAN Af Outside corporate limits, Tc. LENGTH OF STAY IN 1b |["c, CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Salisbury 387 days y Delmar 
4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
/ Deer's Head State Hospital ! S09 Chestnut Street +s El Ant 
3 LA First Middie Last 4. DATE _ Month Day —-Year 
(ype or print) Carrie 3. Mitchell | each Sept. 10 19 6 
5. SEX 8. GOLOR OR RACE | 7, WARRIED [-] NEVER MARRIED [~] | & DATE OF BIRTH a: tag iekaay) Se ee 
‘a st birt in. 
Female White WIDOWED $8] pivorced [| 5-11-1893 yrs. ee | Fee | ce 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Home eeeee Delaware USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Boyce Mary Bradley 
‘15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyesuive war or dates of service) 
yo.) ----- 13-22-8937| Samuel J.Mitchell, Delmar, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (0), and (c).1 | INTERV pee of 
ey i OEATHAMEDIATE CAUSE (a) Recurrent cerebral thrombosis 2_weeks 
II xX DUE TO 
Conditions, If any, which wo teriosclerosis a 
gave rise to immediate 
cause (a), stating the ( OVE TO 
inderlying cause last. © 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPARTI(@) 19. WAS AUTOPSY 
= 
é yes [] No X] 
-| = |"20a. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| Of. (City or town) (County) tate) 
= Hour a.m, factory, street, office bldg., etc.) 
5 Whife, — Not While 
2 p.m. 19 at work] at work [_] 


21. I certify that (I) (this hospital) attended the deceased from__Aug. 19 , 19 to_Septe 10, 19 that (1) (we) fast 
saw the deceased alive on_Sept. 10 1965 and that death occurred ate =a! {rgp the causes and on the date stated above, 
22a. SIGNATURE cs Ae -e 22b. DATE SIGNED 


mo. PHYS NS] Bintctor C] PHYS. | 9/10/65 


| 226. PHYSICIAN'S 2d, KODRESS 
jitters) vCuerman, M.D. Deer's Head State Hospital ;Salisbury,Md. 
Ny 23a. BURIAL, CREMATION, ab. DATE THEREOF a "NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
<| Bur 9-13-65 arsons | Salisbury, Md. 
wl a a sn 2-65 ADDRESS Bia, REC BY RECISTRAR] 255. RECTSTAAR'S SIGNATURE 
‘S| Charles W.Marvel, Delmar,Del. oSFP 14 19 Mabe Deedge. Pr 
7 lim 


aN 


jours after death. 


hin : hi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


it! 


eh 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PAE CERTIFICATE OF DEATH BORG 


1 Bios 5 Y, 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resi before admission) 


Ricciats a ol Ey [ARE b. COUNTY SUSSEX 


— sare el TOWN (If outside cor, ae limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR pr (If outside corporate limits, write RURAL and give nearest town) 


= 


wes 1 and 2 


ite Rue and give nearest 


— HQEQEORD 46 ¥.5 
. fife AL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @ b pate 


or aa ae ep cbc be 14-N. FRONT Sr EXT. yes} no{i} 


3. wane es First Middle Last 4 Di Month Day Year 


Alor (Fiera aca | bo 
; the oF print) nid MPNACO DEATH m fe, fe mm ber 419 


6. GOLOR OR ie 7. MARRIED iene pe DATE OF BIRTH AGE (th years |1F UNDER 1 YEAR |IPONDER 24 HRS. 


“~S 
Ss 


tely filled i the funeral 
a 


on papers. 


and In any event, within 72 hours after deatty. 


pa day) | Months | Di Hou ‘Min. 
2 Dale Lib, Le wiooweo [] pivorced [-] NT 1919 Peas 2 eae: 
a 1Da. USUAL OCCUPATION (Give kind of work done| 10b. IND a Esdite 3 OR pe BIRTHPLACE ‘(County & State, or f mn country) 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) COUNTRY? 
3 nC. STD RE New YoRK uS& 
ne 13, FATHER'S NAME Ax 14, ee MAIDEN NAME 
MODESTO MoN ANTON LA _GESSEPP) 
gE. mabey 16. SOCIAL SECURITY NO. INFORMANT Address 
ae jo- 765 MAR RY T Mont ACO~ SEAECR0,0E ALUACE 
18. CAUSE OF DEATH Enter only one cause per line, fgy (a), (b), and (c).} TNTERVAL BETWEEN 
Pi 1H 
wr 1 EAT SHE tee rvacpflteisning 


A237 DUE To } 2 
Conditions, if any, which Melnik (SPLIT a oe 


gave rise to Immediate o 


cause (a), stating the ¢ DUE TO 
underlying cause last. ©). Cnrsinnd re Cis ee ae ae - Conlon 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


rs PART II. OTHER SIGNIFICANT CONDITIONS € DNTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE Seaman INPART 1(@) | 19. pi wig 

= —eEOTVTewomv 

s ves] NO [] 
‘i a ‘2Da. ACCIDENT WAS. Cea 2b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part IT of Item 18.) 

6] | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDIGAL EXAMINER) & 

= |20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 

s 

ra} Hour a.m. nt Ne Wh factory, street, office bldg., etc.) 

3 le lot While 

= Sul 19 work[] at work [J 


19G! to SEPT (195. that (1) (we) last 


|, from the causes and on the date stated above. 


21. U certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on. 19@S _, and that death occurred 2 


, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or remov: 


Page 4 may be retained by the hosp 


ro eee Ue ATTENDING — MED, STAFF at 
er eee hor mp. PHYs. (C1 _pirector []_Puys. 

Be. ene y, = 22d, ADDRESS 
ss | ue Renan Se. 40CHeEs SAU s6uRy, MALAANM 
£ 3a, BURIAL CREMATION 23b, DATE THEREOF NAME OF CEMETERY OR CREMATORY Zad. LOCATION ae" town or county) (State) 

iclfy) 
at aL T 3 (4S bur LADY OFL oFLourdes Gm, BLADES OER AwWALE 
FUNERAL DIRECTOR ‘ADDI ae Ze. REC'D BY REGISTRAR] 250. RESISTRAR’S SIGNATURE 


VR A15 (4) 
‘15M 4-64 


1 Wacker SEARO Wo DQ ALMWSEP 71964 jody Neape 


hould be executed within 24 hours after death. If any del 


TO DEPUTY MEDICAL EXAMINER: This certific: 


FOR STA 
HEALTH" DE 


yy is necessary, 


@ State Department of 
after death. 


PM3. Page 5 may be retained for your files. 


le pages land 2 y 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


to burial, cremation, or removal, and in any event wi 


‘ignated agent, prior 


4 should be forwarded to the Chief Medical Examiner's Office along with for 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


Health or its desi 


please execute the certificate, writing the word "; 


MARTLARY STAIE DEPARTMENT OF HEALIN 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meee 


g _MEDICAL EXAMINER'S CERTIFICATE OF DEATH 508 7. 
1. PLACE OF DEATH “7 "|| 2 USUAL RESIDENCE (Where deceosed lived, Il insitullom Residence belova edinission 
a, COUNTY e. STATE b. COUNTY 
a 7 MARYLAND || _ Maryland Wicomico 
b. CITY OR TOWN [if outside eorporete limits, «. LENGTH OF STAY IN Ib «. CITY OR TOWN (II outside corporete limits, write RURAL end give neerest town) 
‘write RURAL end give noeres! lown) 
| Salisbur- ~s c Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddrass) “d, STREET ADDRESS * a ee 
A FARM 
4 
es 2 bas |! Reute # 2 ee 
NAME OF irs Middle bast 4, DATE th Day “Year 
DECEASED OF 
(Type or print) Ida Nairne DEATH Gm 2haE5 9 
jis SEX 6. COLOR OR RACE|7. ARRIED [never Marnie [7] | # OATE OF BIRTH 9. AGE (In yeers |JF UNDER 1 YEAR| IF UNDER 24 HRS. 
eal) | “Days | Hous | Min. 
F_ AK wivowsn] —_oivorceo [7] |, August 16 a 877 | 88 om. | 
TOs. USUAL OCCUPATION ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Vi. BIRTHPLACE (Stote or loreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working lila, aven il ratired) 
Domestic 2 a —| Virginia zt U.S.A. 
13. FATHER’S NAME 14. MOTHE! MAIDEN NAME 
Margaret ? 4 
WAS DECEASED EVER IN U.S. ARMED FORCES? 1 SOCIAL SECURITY NO.| 17, INFORMAN’ 
ne, or unkown) | (Ilyesgivewererdatesol service) 
_______+Margaret Tra ees f( 
CAUSE OF DEATH [Enter only one couse por line for (o), (b), end (e).) Tas 4 INTERVAL LETWEEN 


ONSET AND DEATH 
PART OATUMOIAT CAUSE )___ Coronary occlusion : = eee a; ee 
7 / DUE TO 
Conditions, i eny, which .__Arterio-sclerotic cardio-vascular Sisease Years __ 


g2ve rise to immediate couse 
le), steting the underlying ¢ CUETO 
cause last. (o 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
a a PERFORMED? 

= 

3 vis [] nox] 

& [20e, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il ol itam 18.) = 

& | PRIMARY [J or CONTRIBUTING [J] 

© | cause OF DEATH. 

3 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ‘ 20f. (City or town) (County) (Siete) 

2 Wisse. 6.ri: While Not While lactory, street, office bldg... ete.) | 

3 iin 9 Jat work [_] #t work 


21, T certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [K}.__Inquiry [X} and in my opinion 
death resulted from: Accident [[], Suicide [Homicide [_} Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


DEPUTY MEDICAL EXAMINER [1 9=28~65 


alisbury» _ Mile Address (Street, city, town, or county) _ —— 
22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or eounly) ~ [Stete) 


MT. Calvery Fruitland 


3 D BY REGISTRAR | 24b. REGISRAR'S SJGNi fa 
LL Beef vt SAS PETG 


latural causes 


M.D. 


‘22e. BURIAL, Le oe, DATE THEREOF — 


arial” p/28/1965 


23. FUNERAL DIRECTOR 


\ 
—_ 
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TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL q ATTENDING PHYSIC: 


YR A15 (4) 
‘15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


a0 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
12729 CERTIFICATE OF DEATH HOSP 
1 tar of Ii, DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
j * . STATE b. COUNTY 
Wito mice marvin || Delaware Summex 
B. CITY OR TOWN UF outside corporate limits, | c. LENGTH OF STAY IN 15 || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve nearest town) 
write RURAL and give nearest town) ae 
Ss a.) cae | 36yra. Selbyville Pde ee 
. NAME OF HOSPITAL Of INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 0. TS RESIDENCE 
woainsw le Geneva Nospcte \ Church St. vesL) nott 
3. NAME OF First ‘Middle 4 Last 4. DATE Month Day Year 
DECEASED (e my OF S = 
ype or print) ory @ Gar tam Le plemiey Al 196% 


5. SEX 6. COLOR OR Ri 


Male |Wwhite 


E] 7, MARRIED [3% NEVER MARRIED [ ] | 8 DATE OF BIRTH 
wipowen [-] DivorceD {-] June 10, 1891 


9. AGE fr pene TF UNDER 1 YEAR |iF UNDER 24 HRS. 
FR day) [Mon yi Days | Hours | Min. 
yrs. 


Toa: USUAL OCCUPATION (Give Kind of workdone | T0b, KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreian country) | 12. CITIZEN OF WHAT 

PH ne RAPT EOa | shat Yon Agent Maryland USA 

|. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

George Nichola Clementine Hobbs. 
CRE Dennen YAN Dasa ED EOADE aS, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
+ i fa 
io sn age © 3 716-01-672) Gertrude Nichols Selbyville 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J - poate bt aaa 


‘ONSET AND DEA’ 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE o__Waecdk \ure eS 
if 2@ | DUE TO ’ 
Conditions, If any, which { ume a CoNTTERN Ditieds Mss Le 
gave rise. to Immediate A MA 
cause (a), stating the “ 
underlying cause last, Ordos euren 


DUE TO 


(Cc) 


s PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)  |19. WAS AUTOPSY” 
= CONTRIBUTING TO DEATH 
s ves $j No) 
= |/20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
£3 | OR CONTRIBUTING [) CAUSE OF DEATH 
@ | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. while Not While factory, street, office bidg., etc.) 
2 
2 19__ Jat work] at work C1] 
21. I certify that (1) (this hospital) attended the deceased from_{J — 4 + 19eS to Pez/ , 1965, that (1) (we) last 


saw the deceased alive on_F-2i- 6S _j9 and that death occurred alOF, from the causes and on the date stated above. 
22a. SIGNATUR, i) 2b. ATE SIGHED 


2 
C.D ger 0Q wo. AARON RY _Btron CRE ol ¢/arices 
'S 


20. ie ‘ADDRESS 
230) BURIAL, CREMATION.) 290, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 
9 pecity) 
ae y A Greensboro, Mé. 
FON B 258. REC'D BY ven 25b. REGISTRAR'S SIGNATURE 
f aA, . 
Ce SEP 24 19 5 - Lieb Need gh 


fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death.’ 


or attending physician. 
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VR AIS (4) 8) HOLLOWAY & COMPANY SALISBURY,MARYLAND| 


y the funeral 


apers. Pages 1 and 2 


Bi 
thin 72 hours after death. 


ely filled in b 


t 
pees remoy 
, and in any 


1g physician and co) 


ed by the attendin 
(iat Then 
ion, or removal 


|-transit 
cremati 


e 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


director, pag 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12730 _ CERTIFICATE OF DEATH 5089 
1 ote eid Ls USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Wicomico Sarria “STE waryjland = "4 comico 
b. aes ao snes materi, ‘AES Wits TA tow c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) | 
? Salisbury 
d. NAME OF tee an ne eon (if not in A 74 ‘street address) || d. STREET ADDRESS 8. Ba genial 
} Pen.Gen, Hospital 147 Lakewood Drive | ves) nod 
ae nape oe First Middle Last 4. DATE Month Day Year 
(Type or print) WILLIAM HALEY OWENS bem SEPT. 2na__19 65 
5. SEX 6. COLOR OR RACE 7, MARRIED [2] NEVER MARRIED [_] | 8 DATE OF BIRTH Os is Ree [IF UNDER 1 YEAR]IF UNDER 24HRS, 
Male White WIDOWED [7] pworceo [| Dece?/ 1915 yes. AE ee eg 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, as country) | 12. CITIZEN OF WHAT 
“Salesman ~ Citizen| Gas Compan Eastville, Virginia | US A 
man = e rgin 
13.” FATHER’S NAME Semon 14. MOTHER'S MAID! RE 
Edward Owens Pattie Haley 


MEDICAL CERTIFICATION 


a WAS | lies iy ne ye Genie 18 
“eo gn 
118. CAUSE OF DEATH [Enter ‘only one cause a tine for (a), (b), an ) 
PAR 1 DEAT A AED as heat Basket "bari 
Z DUE TO 


f i 
Conditions, If any, which 6) on qercansbtel Lela xe--99 


INF 
seethel Owengs(Wife)i#) Lakewood D 
“Salisbury, (wate yy ig ait sf 


16. SOCIAL SECURITY NO. [Re 


INTERVAL BETWEEN 
ONSET AND DEATH 


gave rise to Immediate 
cause {a), stating the ( DUE TO 
underlying cause last. o) 
PART II. IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART 1(a) 
lnnrtyhiag) Criabtartinecloorey 
20a; ACCADENT WAS UNDERLYING [| 20b. DESCRIBE HOW INIURY OGCURRED. Teng nats Of Injury In Part | or Part 1 of item 18.) 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

2od. INJURY OCCURRED 


20c. TIME OF INJURY Month, Day, Year 
While oO Not pie 


Hour a.m. 
p.m, 19 at work] at work [J 
21. I certify that (I) (this hospital) attendéd the ie ceased fro! that (I) (we) last 


saw the deceased alive on. LL, and that death occurred at * the causes ae on the date stated above. 


Ba. SIGNATURE 7. , 
AIP ATTENDING MED. STAFF 
IN shnedl EZ Ze M.D. PHYS. pirector [_] PHys. olse t. ce 1965 
‘2c. PHYSICIAN’: oF = ‘22d. ADDRESS at 
| _“iP"Richard E,Hughes edical Center - Salisbury, 
23a, BURIAL, CREMATION,| 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


urigit” Sept.5/1965 [Wicomico Memorial Park Salisbury, Maryland 


24. FUNERAL DIRECTOR ADDRESS: 25a. REC’D BY REGISTRAR | 25b. REGI: a Tea GAO 


Low EP 7 1965 77 lc las Vuadge. 


ccm Tea 
ERFORMED? 


YES ot No [] 


factory, street, office bidg., etc.) 


20e, PLACE OF INJURY ae of. (City or town) (County) ‘Gtatey 


‘22b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


‘ed within : hours after death. 


fe cal 
|, cremation, or removal, and in any event, within 72 hours after di athe 


rt 


ficate be e} 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ao )|22731 ___ CERTIFICATE OF DEATH 16990 

22 Bs daa DEATH ‘2. USUAL RESIDENCE (Where deceased lived, If Institution: wide before admission) 
ee 3 a. STATE b, COUNTY 

2y tou omy ac MARYLAND RE nod WORCESTER 
bat b. CITY OR Foun (UF gutside corporate Timits, "Y ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (IF outside corporate Timits, write RURAL ond give nearest town) 
3s Cc write RURAL and give nearest town! ? . 5 

=. ALIS Rk NEWARK <= 

zs 4, NAME OF HOSPITAL Off INSTITUTION {IF not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
(3 $2 \Fenisul 7) G wenn HospPrtrme ves) no 
Ss 3. NAME OF First Middle ; tast 4 DATE Month Day ‘Year 
28 

4 


(ype oF rit CHaRLes bype th RKER Beata See PTE MeRLR 1 Was 


3. SEX 6. COLOR OR RACE | 7, MARRIED Be] NEVER MARRIED []| & DATE OF BIRTH 3. AGE (in Years |IFUNDER 1 YEAR|IFUNDER 24 HRS. 
™ L lay, ths | Days | Hours | Min. 
Mabe Loonies | wipowen) _oivorce 5] AR. 10195 Lars. 
0a: USUAL OCCUPATION (lve kind of work done | 10b. KIND OF BUSINESS OR TE. BIRTHPLACE (County & Stale, o foreign country) TTIZEN OF WHAT 
3g during, LE a If retired) i} | 2 v SOU v2 
38 TRE Rete NiFtaagic | Ws A. 
=: “ATHER'S NAME 14. MOTHER'S MAIDEN NAME 
s 
#2 Ex. dA J. Stee Arua Ay TH 
ze 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
£¢ (Yes, we aa A es ee, st Ve 2 i 
= € 1¥-16- [ost Mas. t.ber fae neg |Veumenh 
£2 18. CAUSE OF DEATH [Enter Le ‘one cause per line for (a), (b), and (c).1 = INTERVAL BETWEEN 
ze PART t. DEATH WAS CAUSE! g ss 
5 MAMIEDIATE CAUSE (a) bacon tng ré bots (Lin. we 


\ DUE TO ( ) f ev Uh. ty A, A. e Gi2 
cas Ac tnpaiig a) oe 7 PFockek oo 
Fostak : 


cause (a), stating the ¢ DUE TO 
INDITION GIVEN IN PART 1(a) [en WAS AUTOPSY 


underlying cause last. Cus LAO 2> 
a 
MED? 


PARTI. THER STGNIFICANT CONTTTONS CONTAIGUTING TODEATH UT NOTELATED TOTHE TERMINALDI 
yes[] of] 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


‘20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (> CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢c. TIME OF INJURY Month, Day, Year 
Hour am. While Not While o 


Fue 19 at work at work 
that (I) (we) last 


21. | certify that (1) (this rae es a the deceased fj 
saw the deceased alive o1 102 Sand that death occurred , from the causes and on the date stated above. 


athe Pee col fos 
Cc. NAME (lye; Spe RAFAT _ | if Sw 7, y wd 


23a. BURIAL, crema ie DATE THEREOF 4" NAME OF CEMETERY OR-CREMATORY 23d. LOCATION (City, town OF r county) (State) 
REMOVAL {spect peal 
Xs bad = tad SF WHAKRIC » 


QR 24. F —— ‘25a. REC’D BY REGISTRAR | 25b. nh 'S SIBNATURE 
VR Al5 (4) QL enw WA oat EP 17 i964 Ponts atin 


‘15M 4-64 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In P% or Par ‘of Item 18.) 


20f. (Clty or town) (County) (State) 


‘20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospi 


1 


FOR STA 
HEALTH QEFT, 
SES Es 
$= ES 
g2e §C 

S5cs8 

e 4.30 
Bok 8S 
Su ae 
SE on 
Bas =f 


cremation, or removal, and in any evel 


, 


ignated agent, prior to burial, 
SY 


st 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ant 
of Health or its desi 


Fe 
iN 
VR ASME X] 
9500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12732 MEDICAL EXAMINER’S CERTIFICATE OF DEATH HN94 
eee it DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
“Wicomico merun || °°“ Marylenad  "°"Wa comico 
b. CITY OR TOWN (if outside open limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If Outside corporate Timits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
sbury 6 Powellville (Rural) 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e. pr near 
Pen, Gen. Hospital Willards-Powellville Road _| ves) sf 
3. ee, First Middle Last 4 ‘DATE Month Day Year 
(ype or print) JAMES CALVIN PHILLIPS beth SEPT. 9th 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. ist eee [oe Me TF UNDER 1 YEAR IF UNDER 24 HRS. 
ae ith: Hi Min. 
Male | White | wow] _owoxceogg]| Dec 24/1892 ies) bso | 
TOa, USUAL OCCUPATION Ga! kind of work done | 10b. os ce BUSINESS ‘OR 11. BIRTHPLACE (State or foreign aoe 12. ca pF WHAT 
ante 4 of ewer ‘even If retired) IDUSTR' 
tired Farmer Farming Worcester Co,,Marylan _v. "Ss A 


13, ei NAME 


Isaac Bertram Phillips 


14, MOTHER'S MAIDEN NAME 


Mary Hamblin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. 
“Re or unkown) ise 


Mh WES tee Elton Phi11ips( Nephew) 
Feuslivilis. Maryland. 


Z/ 
7 DUE TO 

Conditions, If any, which (b) 

gave rise to Immediate 

cause (e), stating the DUE TO 

underlying cause last, (). 


18. CAUSE OF DEATH [Enter only one ca Tine for ga), (0), and (c).2 INTERVAL BETWEEN 
PART |. DEATH WAS GAUSED BY: f ‘ $2 
2 zy IMMEDIATE CAUSE ‘@ f EIR . 


20d. INJURY inate 206. PLACE OF Rae < 
factory, street, offjge bidg.. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. Was AUTOPSY 
5 ves [] NO Bd 
& | 20a. EXTERpAT CAUSE WAS 205. DESCRIBE HOW INJURY “ (Enter pature of Injury In Pagt I or Part II of Item 18.) 

& | PRIMARY Revor CONTRIBUTING CJ a aa 

1] CAUSE oF DEATH : 

= | 20. Se Ly Month, Day, Year 20f. (City or town) (County) (State) 

8 

= 


Wicomico County, Maryland 


While, — Not While 
at work) at work 


21. I certify that | took charge of the remains described abo feld an Autopsy [ ], Inspection {X. Inquiry [X, and In my opinion 
death resulted fromgg Natural caus » Aocident RF Suicide [_], Homiclde [_], Undetermined manner 
CHIEF MEDICAL EXAMINER 
attr Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
oy DEPUTY MEDICAL EXAMINER i] 
an n09 ‘Canden Avést x Address (Street, city, town, or county Sept» #® _/1965 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF C tY OR GREMATORY 23a. LOCATION (City, town or cou "i (State) 
RI ts Sp ify) 
BOE? ‘bept. 12/1965 Mt Olive Cemetery | Worcerter Con, aryland _ 
24, FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRARS: Nar: URE 


BOLLOWAY. & COMPANY SALISBURY, » MARYLAND LomfEP 14 1965 


Pca is fis 


—_ 


Pages 1 and 


completely filled in by the funeral 


7 


ecuted within C hours after death. 


reli and in a 


I-transit permit. The: 


the burial: 


| or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


HYSICIAN: The law requires that the death certificate be 


should be filed with the State Dept. of Health prior to burial, cremation, or remov: 


director, page 3 should be detached for use as t 


Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING P| 


VR AIS (4) 
‘15M 4-64 


< 


ny event, within 72 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
IVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ro) CERTIFICATE OF DEATH 25092 
1. PLAGE DF DEATH 2 USUAL RESIDENCE ect Tectia Residence before admission) 
Wicomice MARYLANO ; Maryland . Wicomico 


b. CITY OR TOWN (If outside CLD limits, c. LENGTH DF STAY IN Ib || c. CITY DR TDWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL end give nearest town) 
Salisbury 1-Yir2Mose 29Dayse| Salisbury 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) a. ‘STREET AOORESS ¥ IS RESIOENCE 
Deer's Head State Hospital || 50h Hammond Street es]_nolt 
3. Hier. First Middle Last 4 DATE Month Oay Year 
ype or print) ——s Delia Me Potts: | OEATH September 7 19 65 
5. SEX ©. COLOR OR RACE | 7, MARRIEO [KX] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In. years | IFUNDER 1 YEAR|IF UNOER 24 HRS. 


last_birthday) 
Glee 


Months} Days | Hours | Min. 
Female | White | wioovror] _ vivonceoj|Apr 23, 1904 tees | 
10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
eamstress Garment Delaware USA 
13.” FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Byrd Oliphant Belle (unknown) 


15. WAS OECEASEO EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) [Ape eat sae 


16, ea THFORMANT ‘Address 
no Hospital Records » Salisbury, Maryland 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


AND OEATH 
PART |. DEATH WAS CAUSEO BY: 
(7 4-./ WMEOIATE CAUSE ()_COronary Occlusion = 
; : "QUE TO 
Conditions, If any, which w_Arteriosclerosis Years 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (©). =; 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL OISEASECONDITIONGIVEN INPART 1(6) |19. he ia da 
= vee 
A|8 yes [| No Bt 
= | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Pert | or Pert II of Item 18.) 
| OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 
5 ir am. While. — Not While 
et at work] at work C1] 


‘tended the deceased from. ,t , to 19___, that (I) (we) last 


19____, and that death occurred ai , from the causes and on the date stated above. 
22b. OATE SIGNEO 


ATTENDING MEO, STAFF | 
w.o, PHYS. fe} _oirector (] Pays. [} 
ICIAN’S ‘22d. AOORESS 


_ NAEP) Claudio Gutierrez, Me De Deer' sHeadStateHospital-Salisbury, Mde 


| 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Millsboro, lelavare 
REGISTRAR | 25b. REGISTRAR’S fe 
warleg Bie 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within é >. after death, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


—, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12734 CERTIFICATE OF DEATH 16093 


ES 
£=3 1. PLACE OF DEATHS 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residenee before admission) 
2 ess! . a. STATE b. COUNTY 
238 } 2) Co MARYLANO Maryland Wi comico 
= b. CITY'OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (it outside corporate limits, write RURA give nearest town) 
Bee write, RURAL and give nearest town) 
242 |sSa de bee 2 days || \ Sharptown 
zn J. NA HOSPITAL OW/INSTITUTION (if not in hospital, gjye street eddress) || d. STREET AOORESS 6. TS RESIDENCE 
zo PI 
ess LA la Oenetal. asporte Lf! ves] N 
Sse 3. NAME OF First o Middle Last 4. DATE Month Day Year 
Bae DECEASED ; = 
See (ype or print) GEORGE EARL LLAC DEATH 19S 
5. SEX 6. COLOR OR RACE | 7, MARRIED Pr never MARRIED [-]] &_DATE OF BIRTH 3. ny yoars | IFUNDER 1 YEAR TF UNDER 24 HRS. 
et, 9/ '¥) Months | Oeys | Hours | Min. 
E 7G fe Le |_wicowen 7} oivorceo [7] Ga/6. ee 
catia 10a. USUAL OCCUPATION ive kind of work done) 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, of forelgn country) | 12. CITIZEN OF WHAT 
8 82 during most of working life, even If retired) INDUSTRY UNTRY? 
e8e en teyte — mo Klan 1). Y s 
Se 13, FATHER’S NAME : 14, MOTHER'S MAIDEN NAME 
3 
ee John W, Prince Harriet R, Cra: 
ae 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dress 
= S: (Yes, no, or unkown) | (Ifyes give war or dates of service) el Ma 
Ee ‘no 2210-3032 Mrs. e rae ee 
=e 18. CAUSE OF DEATH [Enter only one cause io for (2), (b), and (0 INTEL PETER 
PART I, DEATH WAS CAUSED BY: (aye WA, 4 Al > (haga , 
= 3 IMMEDIATE CAUSE (a). Re aaa 
3 HOO OUE To 


Conditions, If any, which (). 
gave rise to Immediate 

cause (2), stating the ( UE TO 
underlying cause last. ©. 


While Not While 
at work 


3 TI. OTHER SIGNIFICANT CONDITIOWS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVEN INBART (2) |19. Was AUTORSY” 
2 
& % Le. Zz. Ses Fe 

a\z ed ves] Noy 
= 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tf Pert | fart II of Item 18.) 
5 (IF EITHER, NOTH JEDICAL EXAMENER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) tate) 
g Moir saint factory, street, office bidg., etc.) 
8 
= 


at work 


After this certificate has been signed by the attending phy 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, 


1929 , to 
€ death occurred BM, fromthe causes and on the date stated above. 


in DATE SIGNED 
ATTENDING MED, ‘STAFF 

pays. C1 _oirector (]_Puys. £1 

| 22d. ADDRESS 


23a. 


REMOVAL (Specify), 


BURIAL, erect | 23b. DATE THEREOF 
9 1 


‘23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


2a. FUNERAL DIRECTOR ‘ADDRESS 253, REC’D BY REGISTRAR | 25D, _R} eG ganar —— 
masoh)\ | MAURICE E, NEWNAM & SON, Sharptown, MalonlP 21 Woo] ) EE 


last birthday) Months | Days | Hours { Min. 


1 MARYLAND STATE DEPARTMENT OF HEALTH 

9 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ad 
2a 12738 CERTIFICATE OF DEATH {609 
3 a5 1 a 2. USUAL RESIDENCE (Where deceased rea) ug es Residence before admissjon) 
5 37 Lue eemsla MARYLAND Mai (Lid i) Wa>>, 
os ah b. CITY DR TOWN (if outside cor] (ey limits, ‘¢. LENGTH OF STAY IN 1b || c. CITY OR ‘Bat (if outside a limits, write RURAL and give nearest town) 
» Be write RURAL and give nearest town: 
Bef | Jaueee 8 Ovean Cir ae 
£2 ug a. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d, STREET ADDRESS *¥ @. 1S RESIDENCE 
iS Sei os = A DN A FARM? 
~ S8E% 2) PemaSuea Cenesne  HeSPi7peh Ba.rimoge Ave vesL) not 
Est 2 s 3. pees First Middle Last 4. fu Month Day Year _ 
= 28 (ype prin)  Yu~e2) 22? Epwa F ie DEAT Se-pZeip “19 6 
) 5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED[] | & DATE OF BI 9. AGE (In years | FUNDER 1 YEAR |IFUNDER 24 HRS. 


LDDLLE  \te (te | wwowenk) DIVORCED olA i 


10a. USUAL OCCUPATION (Give kind rapregone 10b. KIND OF BUSINESS 01 ne Pinan & , OF Forel 
during most of working iia, even If ret} INDI ee aos 


TWighoe Aan A mye clonmceund Aeruw Mop 


12, CITIZEN OF WHAT 
UNTRY? 


lease remove 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


sin PiRew 


15, By eapikes Ay dad Al 16. St oN 
(Yes; no, of unkown) i igual | ss ee Mes. F Re, aoe Cal b 
flo 1-16-54 Ran ees \DDVvE 0« GAN Ory 
18. CAUSE OF DEATH (Enter only one cause per line for (2), (b), and (c), Me INTERVAL BETWEE? 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE GAUSE (a) BMW p74, Leet, 
Conditions, if any, whch 


DUE TD 
w Zh le bo Short bores 
gave rise to Immediate 


cause (a), stating the ‘es - 
underlying cause last, (c). GNA £ wa 
PARTI. Sn LE ee eee INPART1(@) [19. WAS ABTOPSY 


| PERFORMED? 
ves [] NO [] 


cremation, or removal, and in any event, within 72 hours after de 


transit permit. Then 


igned by the attending physician ai 


i 


20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 


20a. ACCIDI RLY! 
OR CONTRIBUTING ["} CAUSE OF DEATH 
(IF EITHER, NOTII JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 206, PLACE OF INJURY (Home, farm 
Hour a.m, While —. Not While factory, street, officebldg,, etc.) 
FLA 19 at work at work LC] 
21. ( certify that (I) (this hospital) attended the deceased from_.2. 1 19S 5, to.2S Seat , 1945 that (0 wer last 
oie alive on 24 Sapb 19 65", and that death occurred at ZBeM, from the cauises.and on the date stated above. 


2a. SIGNATURE [ane DATE SIGNED 
y ATTENDING — MED. STAFF 
J oe mo. Phys. [1] _pirector (] prys. BIAS Sept 6s 
PHYSICIAN'S = ‘ADDRESS 


20f. (City or town) County) (State) 


MEOICAL CERTIFICATION 


IAME (Type) 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for use as the burial- 


should be filed with the State Dept. of Health prior to burial, 


23d. LQCATION (Clty, town or county) (State) 


RA ky is 


REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


onBEP 28 1969 fortes Jape. 


23c. NAME OF CEMETERY OR-GREMATORY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


23a. BURIAL, IATION, 
EMOVAL joe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12736 CERTIFICATE OF DEATH 6095 


— 


s 

oy 1, PLACE OF DEATH 2 USUAL LAL deceased lived, If Institution: Residence before admission) 
ae a. COUNTY a. ST, vie) b aah 

2a CO MARYLANO ARLE bf GO 2 £40) 
2 2s b. CITY O} N (if butside corporate limits, ¢. LENGTH OF STAY IN 1b T Khe if outside Lt ee ‘write RURAL end give nearest tow: 
Bee write RURAL and give nearest town) 

23 SAbbS fe UR y ‘clue 

3éa cm OF HOSPITAL OR INSTITUTIPN (If not in hospital, give street address) z “STREET AOORESS 6. 1S RESIDENCE 
22 S4/ 

eis 2A ig pie. Cewek pe Hosp i7Hph i Ruxtoy AVE sL1 no 
2se gt 2 aT Middle Last 4 DATE Month Day ‘Yar 
Bae Fane oeriin 


NEVER MARRIED [_} 
wivoweo [7] oivorced {_] 


P Beate Se “fT. 22065 
@ DATE OF BIRTH 9%. m8 a eee io Caleta 

Months on Ba jours in. 
3-B 1/702 


coc £ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL. BIRTRPLACE (County & uP 8 or foreign asi ca he AE ne cy 
3 oa during most of working life, even If retired) | DUSTRY, 

385 E lox = /t-| USA 

5 Ss ‘14. MOTHER’S MAIDEN NAME 

ret VD BANOWN 

1S oe py dieu veristerdieceone) 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

Bais 3 

nee ——_ |Wy-09 -06 74] GLopyye St ms RE “SAL/S BORE 
i 1 

283 

Bee 

gas 


18. CAUSE DF DEATH [Enter he ‘one cause, line for (a) — hott 2 J pee rWEEN 
PART I. Bove WAS CAUSE! 
IMMEDIATE CAUSE ‘@. ¥ 
Ay DUE TO Fe 2 ye 
Conditions, If any, whleh ) oe an 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (©). 


hed for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within : hours after death. 


2 
2655 
3 
S 
Ew = 
2s re & | PARTI. OTRERSIGNIFICANT CONDIT/ONS CON Tp IBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CQUDITIONGIVEN INPART 1(a) 19. WAS AUTOFSY 
2 3s = 
se 3s | - C12, ves [} noee 
EE hapal = | 20a, ACCIDENT WAS UNDERLYING 20d. OESCRIBE HOW INJURY OCCURREO. (Enter neture of Injury In Pert I or Part II of Item 18.) 
pys & | OR CONTRIBUTING [ CAUSE OF DEATH 
gS22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2288 3 | 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm.) 20F (Clty or town) ‘(Countyy ‘Gtate) 
sso 4 while — Not while factory, street, office bidg., etc.) 
Fy £33 8 : at work] at work. | 
2 22s that (D (this hospite vy, as the dec, oie Ps a ; that (ID (we) last 
SoBe b&t death occurred at_TEM, from the causes and on the date stated above. 
2S°3 ] Dpre Sic 
s= ATTENDING MED. STAEF |* — 
58S Mo. binecror [1] Pays. () (AMAET: 
22°55 Fi ADURESS 
~ ess | 
oe a = 
2 Looe 2a, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | ‘23d. LOCATION (City, town or county) (State) 
BBY): - 
2 XK AR P= 2A- De LAH Lp 
\ TURE 


VR AIS (4) &) 
15M 4-64 


ADORI Wa enh 255, REGISTRAR’S SIGN 
Caprel lod apoy, Let sug SEP LL TORS fl edge 


\ 


\ 


Pages 1 


filled in by the fun 
pers. 
and in any event, within 72 hours after He 


pa 


ompletely 
fe carbon 


ken) 


lease’ 


ial-transit permit. Then pl 


burial, cremation, or removal, 


, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within - hours after deat 
director, 


VR ALS (4) 
15M 4-64 


ie 


ere 


h ay: Spal alii y eA __800 Riverside Road 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* ¢ 
"% CERTIFICATE OF DEATH )096 
1, PLACE DF DEATH “T] 2. USUAL RESIDENCE (Where deceased lived, If Institetlon: Restdence before admission) 
a, CDUNTY ? e a. STATE b. COUNTY, 
TID SEEPA MARYLAND Maryland Wicomico 
'b. CITY OR TOWN {if outside corporate limits, . LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


je RURAL and give nearest town) 
/ Salisbury 
|. NAME OF HOSPITAL OR WASTITUHION (If not in hospital, give street address) d. STREET ADDRESS: 6. iA RESIBENOE 


IN 
yes no] 


4, DATE : Month Day Year 


Ea Le First ._ pliiddle Las} 
Riven MA GAB ET KNOSCHUNG-YING Py 
OFOR OR RACE | 7. wARRIED PX] NEVER MARRIED[]] © mr Vt BIRTH 


5. SEX e 
ec 
fetal e | Bee | woo] oworeeo}| May 27,1912 | 53 
10a. USUAL OCCUPATION (Give kind of work done| 10b. oh OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


Prof.of History at iain oee. Peking, China UeSXA, 
‘13. FATHER'S NAME’ 74. MOTHER'S MAIDEN NAME 
A a 16. SOCIAL SECURITY NO. aE —— pee pee 
BS ‘or unkown) | (Ifyes give war or dates of service) 4 pE.wu sin Y. Shen ( Husband) 800 Riverside 
78. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PT LOTION EN, AL Demi nL CADE EMATOSE § he trie 
15° 4X DUE TO ‘ 
conto, ¥ amy, mh) gy ADE CARE Wem ST oms cH ii mers 


cause (a), stating the DUE TO 
underlying cause last. {o). 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 


PERFORMED? 


yes] No Gt 


‘20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 
While — Not While factory, street, office bidg., 
at workL_]_at work (1) 


fended the deceased from. 1% 2", to 196.5_, that (0) (w6) last 
saw the deceased alive on. 1962", and that death occurred at¥_M, from the causes and on the date stated above. 


SIGNATURE / 22b. TE SIGHED 
ATTENDIN' MED. STAFF 
ae a mo. ASN DY Bintcron bins, | PA //P 96 Ss 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


20f. (City or town) (County) (State) 


farm, 
etc.) 


MEDICAL CERTIFICATION 


fc. PHYSICIAN'S 22d. ADDRESS 

JDYH [2p 0 XO m za MEDMCAL CEATEA SALISBVAY, MD 
23 BURIAL, CREMATION, 2b. DATE) THEREOF Zac. NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City, town or county) ‘Gtate) 
(Bubtle et G/er- | Jonson ated ox Yrece innnys , debe 

FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


* REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY SALISBURY, MARYLAND wEP 23 1965 foekty pace 


Méd.Stette Dept.of Health 
301 West Preston Street 
Baltimore, Maryland 


Dear Sir; 


The Place af burial on this 
certificate will be in the 
Washington,D.C.area, but we 
do not know the place or the 
date, It could be,even next 
year. 


We hove kept the Burial-Transit 
permit and attached same to 
casket for later use. 


Should you have any suggestions 
regarding this permit, please 
let us hear from you. 


Sincerely > he 


SS fof 
é Fa tonaer 7 


W.R.Holloway 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STAT 8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 60 9? 
HEALTH i PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insltutiom Residence before edmission) 
=o s ee COUNTY a, STATE b. COUNTY 
e3 3 2 Wicomico MARYLAND 3 Maryland Wicomico 
30 B. CITY OR TOWN {if oulside corporela limits, «. LENGTH OF STAY IN Tb c. CITY OR TOWN [If outside corporate limils, wrile RURAL and give nearest lown) 
gos ‘write RURAL and giva neares! town) 
eBsee ttsville 1 PittsviLle 
Sus 8s <d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospilel, give sirael eddress) ) 4. STREET ADDRESS = ‘e. IS RESIDENCE 
Bplau } ON A FARM? 
Sizes y Route # 2 _ = allio ' Route # 2 __| st xe 
2egqe 3. NAME OF = fit ae ke ie Month “Dey Yoor 
aoe ¢ DECEASED OF 
ae {type or print) ‘Vincent Edward Shockley ee 9aLh 65° 19 
s 3. SEX &. COLOR OR RACE) 7. MARRIED VER MARRIED 8, DATE OF BIRTH 9. AGE In years |IF UNDER T YEAR| IF UNDER 24 HRS. 
3 Eafe oO ie ree Months) Deys | Hours | Min. 
: M W wipoweD [_] Divorcep [] 6=20=09 | 
2 “Wa, USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
© done dyring ey 3 9 ‘even if retired) 0 Fa oyyst Mp (CMS A 
See ce rn OWN . Cu ILLES S~ 
i Hy 3 13. FATHER’S NAME ka ess 14% MOTHER'S MAIDEN BS 2 
cetee ELMER (Gnane Sty ches Ma aan Town Seno 
me 15. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECUAJTY NO.) 17, INFORMANT ‘Address R v.D 2, 
25 (Yor, a unkown) ak conor d v S : 
£2 lo t7-6s—1447 Mes, VE Sitocice . cTT svi € Mo 
id as 18. CAUSE OF DEATH [Enter only one cause por line for (e), (6), end (0.1 =- m+ = 7 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, 
& 2 IMMEDIATE CAUSE (e)_ Shotgun wound of heart = —_ Sudden 
shai DUE TO 
5 . Conditions, if any, which (b) a were. ~ 
o oS gave rise to Immediate couse —_= 
3 (e), stating the underlying ¢ DUETO 
5 oun toa E te) 
S PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)) 19. WAS AUTOPSY 


PERFORME 
ves [] No 
20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Pert | or Part Il of item 8) 


Shot self in chest with shotgun triggered with yardsticke 


20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, | 204 (Cty oF town) (County) (State) 


wie he whileeg | Own Heme Wicomico Pitteville Md. 
. and in my opinion 


above, held an Autopsy 


200. 6 CAUSE WAS 
PRIMARY [) or CONTRIBUTING C1 
CAUSE OF DEATH. 


20, TIME OF INJURY 


Bites 


21, I certify that | took charge of the remains des: 


Month, Dey, Yeer 


MEDICAL CERTIFICATION: 


death resulted from: pyatural causes [7]. Accident [[],__ Suicide Homicide [} Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [_] 
Cc ASSISTANT MEDICAL EXAMINER oOo DATE SIGNED 
M.D. 
° R DEPUTY MEDICAL EXAMINER & 
09 Camde: ere; “Selisoury, Mae Md. Adds Sen ey own 2 800 9n1h-65 
2ab. DATE THEREOF lig AE OF CEME' RYRAPCREMATOR 22d. LOCATION tei, town, or county) ~{Stete) 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Examiner's 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transi 


Health or its designated agent, prior to burial, 


ih 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed wi 


praia a uF Jus | me, a 24a. REC ow CueviLe PFD. Nip 
pie fed. Be md [i5ep 20 196d fore arg 


YR AISME 
SM 1/63 


at by bee—n249 ae i ae hi hz thee —s 
Ogi , oie 


Fang Ye 


v ae 


. "ea: hae 


. eT ) ew 
Soe ae eee Phas rae RNS 
= rat att ti 


roma ee ai 


\ = MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 12739 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5 
HEALTH DEPT. 1 bagel (ala 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Resldence before admlssign) 
: ‘ a. STATE b. COUNTY 
sS2 ee = Wicomico MARYLAND. ‘Land Somerset 
Ea = b. CITY OR TOWN (if outside rate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
> £s wrlte RURAL and give nearest town) r , 
22 §0 Life Time incess Anna thé 
fo se TON (if not In hospi 
geo ge (if not in hospital, glva street address) ||"d. STREET ADORESS @. IS RESIDENCE 
2g “4 ‘ON A FARM? 
8 1 Has Route # 1 Box 1368 | vs(1_nof) 
32 3 EF oer First Middle Last wile: Dare ~ Month Day Year 
zuz SR (ype oF print Gr Smith | DEATH Dar7abe 
sie gs 5. SEX 6. COLOR OR RACE) 7, MARRIED [I NEVER MARRIED [ [| © DATE OF BIRTH % m8 td cee IF UNDER YEAR |IF UNDER 24 HRS, 
3 = st birthday) TMonths | Days | Hi Min, 
Bae a AA WIDOWED [7] oworceo -}| 8/17/1897 Beier |: | atte: 
$*s ue 10a, USUAL OCCUPATION (ive kind otwark done] 10b. KiND OF BUSINESS OR TI. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
wee 5S during most of working ilfe, even if retired) Ry? 
25m T> dred | House Wife Mt Vernon,Maryland U 
S65 85 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g z= 4 
ges © phrianiySpence Gertrude Cornish 
s=5 ie 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
so = (Yes, 0, oF unkown) Scans oo aa 
Bes Ee Daughter? Louise Dashiell, Princess Anne, Mé 
sé 58 18. CAUSE OF DEATH [Enter only one ceusé per line for (a), (0), end (c).] Ages He Ae 8 
3 PART 1. DEATH WAS CAUSED BY: 
£25 95 IMMEDIATE CAUSE (e_Sub=arachnoid hemorrhage 
g2e5 58 DUE TO 
See 35 Conditions, If any, which ©) 
S22 55 gave rise to Immediate 
Sr 25 cause (a), steting the ( OUETO 
BES os underlying cause fast. ©. 
oh ede & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUTHOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART1(@) [19 WAS AUTOPSY 
2 a i a 2 
BES Be <|8 vs LX wo] 
Eee of i | 20a.” EXTERNAL CAUSE WAS 200. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Pert II of lem 3B.) 
EeT s i 
SSB Se & | PRIMARY Cl or CONTRIBUTING C) 
2ee ie | CAUSE OF DEATH. 
fice 2 = 3 [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2 ICE OF INJURY (Home, farm,| 20f. (city or town) (County) (State) 
eee m2 8 Hour a.m. ctory, street, office bid 
Ze &3 = 
os. ae 21. | certify that | took charge of the remains described above, held an Autopsy [, Inspection (XJ, _ Inquiry [X], _and In my opinion 
8Sg5 te ee 
ete S32 death resulted from: Natural causes [_ Accident [_], Suicide [J], Homicide [J], Undetermined manner [_] 
rage se CHIEF MEOICAL EXAMINER [_] 
Se Pie one uy . Map, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
BS.45 .D. 
is a cumaf\o bat Le Royer, RD. . DEPUTY MEDICAL EXAMINER [X 9m 28-65 
Bosses 4 NAME (Type) C: __Address (Street, city, town, or county) 
wi 8 at B=‘ ~~ [23a, BURIAL, spenenen. 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
oasl ost i 
= eS 


Bares St Pau 1 Maryland 
24. a ll 10/3/65 ‘ADDRESS L 25a, neo REGISTRAR BE ican sewn 
William H.James Jr.Princess Anne,Md OCT 5 1965 ba; Nudge. 

3 z= sa bis = 


vi 
e 


es 
ey 
ia 
as 


met 
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— 
& Se 
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2 
2 £2 
a a 
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aA =a! 
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cae i 

3 


te 
lease ey). 


|-transit permit. Then 


PHYSICIAN: The law requires that the death certificate be ex 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician’ 


director, page 3 should be detached for use as the buria 


TO HOSPITAL OR ATTENDING 


VR AI5 (4) 
‘15M 4-64 


Zz 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12760 CERTIFICATE OF DEATH 099 


1, PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased livec, If Institutlon: Resldence before admission) 
a. COUNTY a, STATE b, COUNTY 
Wit gMmIsICO MARYLANO Maryland Wocomico 
‘b. CITY OR TOWN (If outside Corporate limits, ©. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


x Salisbury 


SAM Sie ORY. a 
d. NAME OF HOSPITAL OR INSTMUTION (If not in hospital, give street address) |/ d. STREET AOORESS 


@. IS RESIOENCE 
A FARM? 


Peainisven Cowan He Pi2p. / R.D.#4 Naylor Road vst] no 
3. peas 47 First Middle Last A real Month Day Year - 
(Type or print) LBEAT GILBERT S77 yess DEATH SPT 2 = 3 1965 
5. SEX 6. COLOR OR RACE 7, WARRIED[-] NEVER wana I] 8. DATE OF BIRTH 3. AGE (ln ae ae jE 

- = in. 
MALE | to YATE wnoweo ty ovorceo}| April 3/1886 | 79 yn. |'"S"| BB | “| 
‘10a, USUAL OCCUPATION (Give kind of work done ). KINO OF BUSINESS OR 11. BIRTHPLACE (County & ‘State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY. COUNTRY? 
Employee of Rae Plant( Laborer) | Kent.Co, ,Belaware USA 
‘13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Albert T.Stephens Liza Dolan 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 7. 0 MANT. Addre 
, No, oF unkown) | (If yes give war or dates of service), ie fevard Stephens(Son}R.D.#4 
o” © 14-10-8485 | Schumaker By pga nS a 


38. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. OEATH WAS caUsED BY: C2-b4/L f f at , WZ 
43.9.¥ IMMEOIATE CAUSE (2) 
) a 


‘ONSET AND DEATH 
QUE TO 


” 
Conditions, if any, wich (a ie. 
(b). 
gave rise to Immediate ia “a 
cause (a), stating the ( OUETO Pale 
underlying cause last. (©). 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE€ONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFDRMEO? 


ves} 80 Bf 


20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

OR CONTRIBUTING (7) CAUSE 

(IF EITHER, NOTH JEQICAL EXAMINER) N/A 

20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


while Not While factory, street, office bldg., etc.) 
at work} at work (J) 


MEDICAL CERTIFICATION 


29 


hospital) attended,the deceased from 1 to. 2/5/h19___, that (0) (we) last 
saw the deceased alive oD 3h) 19 and that death pccurred al |, from the causes and on the date stated above. 
22a. SIGNATURE | 220, OATE SIGNED 


Laden wo. MIO 5 Wier HAE Olsept uy. /1965 
22. PHYSICIAN'S 22d. ADDRESS 
wr OP. Carrie T.Hearn N.Division St. Salisbury, Md. 


23a. BURIAL, CREMATION, 23b, DATE THEREOF 3c, NAME OF GEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) tate) 


MY EE™ Bent, 26/196 Parsons Cemeter: Salisbury, Maryland 
24. FUNERAL OIRECTOR ‘ADDRESS 25a. REC’O BY REGISTR: 25b. REGISTRARS SIGNATURE 
HOLLOWAY & COMPANY SALISBURY, MARYLAND | Grp 28 1965 | (C/-xla) Qeuctgt 


gt 


A 1 


FOR 


HEALTH DEPT. 


es 1, 2, and 3 
form PM3. Page 5 


‘ 


= 
3 
2, 
5 
= 
a 
= 
3 
s 
5S 
5 
= 
x 


i in Item 18. Give Pa 


Examiner's Office along with 


“pending” in pel 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 an 


f Medical 


INER: This certificate should be executed wit 


re certificate, writing the word 


director. Page 4 should be forwarded to the Chiet 


retained for your files. 


a 

we 

= 5 

=e Al, 

5 

Bg 

os 

= WN 
ve aisme (5) \S) 
5M 5 2 


ST. 


the State Department 
72 hours after death. 


of Health or its designated agent, prior to burial, cremation, or removal, and in any evel 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3) 
1. PLACE OF DEATH PS 2. USUAL RESIOENCE (Where deceased lived, ig institution: Resldence before admission) 
WICOMIGO wavano_||_ MARYLAND wIcOMico 
BL GITY OR TOWN ci ‘uted corporate limits, | c. LENGTH OF STAY IN |)"C. CITY OR TOWN (If outside corporete limits, wrlte RURAL and give neorest town) 
EDEN _R.F.D.2 5 yerrs EDEN R.F.D.2 


a. NAME OF HOSPITAL OR INSTITUTION (I not In hospital, glve street eddress) || d. STREET ADDRESS he 6. 1S RESIDENCE 
‘ON A FARM? 
{ ag nol] 
. NAME OF First Middle “Lest 4, DATE Month Dey Yeer 
jc CHORE oe JAMBS PRESTON SULLIVAN oearh SEPT. 5 1965 
6. COLOR OR RACE | 7, MARRIED Je] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in. yeors [iF UNDER 1 YEAR IF UNOER 24 RS. 
lest bi 
MAILE |WHITE | WIDOWED [7] owvorceo[] SEPT, 1,1907 58 a = age ae Be 
10a. USUAL OC Enea ie pan oes 1b. KIND OF BUSINESS OR il. ‘BIRTHPLAE (State or Torelan country) 12. CITIZEN OF WHAT 
durin, PRN AS even if retired) INDUSTRY. COUNTRY? 
HICKEN FARMING NORTH CAROLINA eDee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS SULLIVAN BLANNIE OUTLAND 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(¥es, no, or unkown) | (Ifyes give war or dates of service) 
no fRS.~JAMES SULLIVAN EDEN, MD, R.F,D.2 
18. CAUSE OF DEATH [Enter only one couse per line fora), (b), and (c). INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


PART 1. DEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (e). 


ONSET AND DEATH 


ig See 


eer ey 


- DUE 70 

Conditions, if eny, which tb). 

gave rise to immediate 

cause (0), stating the { DUE TO 

underlying cause last. tc). 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATEO TO THE TERMINAL OISEASECONOITIONGIVENINPART1(@) |19. Wass AS AUTOPSY 

YES vai No Sz] 

nn AERIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Infury In Part I or Part 1 of Item 18.) ‘ 
yeah or peecaee ie o 

CAUSE OF 

20c. TIME OF INJURY Month, Oey, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,( 20%. (City or town) County) (State) 


Hour a.m. 
cua 19 


21. | certify that | took charge of 
death resulted from: 


ACTUAL 
SIGNATUR 


Natural causes 


Re 


factory, street, office bidg., etc.) 


While. — Not While 
et work J at work [} 
the remains described above, held an Autopsy [_], Inspection 4), Inquiry » and In my opinion 
Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEOICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER 


22, DATE SIGNED 


F-S*E8~ 


O 


DEPUTY MEDICAL EXAMINER 


EXAMINER'S 
NAME (Type) [ys 2 Address (Street, clty, town, or county) _— 
230. BURIAL, REMAT i 2ab. GATE LL Me NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ State) 


Bue yee 


|'9/8/1986 


ALLEN. , CEMETERY ALLEN, MARYLAND 


24, FUNERAL DIRECTOR 


LEVIN R. 


WILSON 


PRINCESS J ANNE, MD. 


25a. REC'O BY REGISTRAI 


| pate EP 8 196 


w. REGISTRAR'S SIGNATURE 


3 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


law requires that the death certificate be executed wii 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


MARYLAND STATE DEPARTMENT OF HEALTH 
127% ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, CERTIFICATE OF DEATH 1o10i 
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, tf Institution: Residence before admission) 
i ge @. STATE b. COUNTY, Wi 
Con) marviann ||) ) RY hi vee Wie 
b. CITY OR TOWN (If ante Col se Timits, T, LENGTH OF STAY IN Ib || c. CITY OR TDWN (If outside corporete limits, write RURAL and give nearest fown) 
write ee and give nearest town) pe b A is i ’ 
SALISBURY NIeLinGeTon LH 
a. RAMEOF SHoStTnLoh INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 0. TIS RESIDENCE 
Tagen oe G Enea HesPiTAl ARI, pox SY yes BQ nol] 
5 ee First Resi ES 4 DATE Month Day ‘Year 
Ciype oF print Mae Aw . DEATH SS 5 PieMBER GS 9bs 
5. SEX 6. COLOR OR RACE IARRIED [5] NEVER MARRIED [~] | 8 ae OF are 9, AGE fs fears [FUNDER 1 YEAR|IF UNDER 24HRS. 
oe fa last ee Months | Days | Hours | Min. 
laminas on ipa A vivorceo}| FE. | - | 841 
10a, USUAL OCCUPATION (Give kin nara done] Tb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelgn sonny | TE CITIZEN OF WHAT 
during most of Housew t even If retired) | INDUSTR) =i é t COUNTRY? 
Wie Mpco No. ARoLI NA SA 
14. MOTHER'S MAIDEN NAME 


ahs es L. StevenseowW 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. 
(Yes, no, of unkown) Week agli 


17. INFORI Lyey Du & & ‘Address 
oan Wear: Micineton , Mp, 
(iia ‘CAUSE (a). 


iTERvaL BETWEEN 
iy a eae oe gy DEATH 
¥2 Coma DUE To U 
Conditions, If ia which && ae \ > ' 
gave rise to Immediate 7) = 
cause (a), stating the ( OUETO 


underlying cause last. (o). 


ermit. Then pl 


, cremetion, or removal, a 


18. CAUSE OF DEATH {Enter only ono cause per line for (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 


|-transit 


Fe PART II. a gas. ae eR IN PART 1(a) late rime ene 
e 
is 
Als we Peeve ves C10 [- 
“le 1. RCC 20b. DESI E ROW INJURY OCOVRRED. ae nature of Ybjury in Fart Tor Part Ti of Item 18.) 
& | OR ct TATEOTING iF DI 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss Hour am. te, Not we factory, street, office bidg., etc.) 
g 
Fy mn, 19 at work[_] at work 


21. I certify that (I) (this hospital) ae the ip 19S, te 1965 that (I) (we) last 
saw the deceased alive on. nd that death occurred atd34sM, from the causes and on the date stated above. 
22a. SIGNATURE al DATE SIGNED 
mo, PHYS S} Bintoror CJ Pins. PA aan’ 


‘22c. RN 22d. ADDRESS 
/ "8D. L. ONWeMAN [™ Sauiseuey - Magy cane 
| 23e. Ce. OF CEMETERY OR CREMATORY 23g. 0 TION (City, ap or Mee (State) 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bi 


\L_ {Specity) 


Seet.& Ton LAND 
2 INERi RECT G&u ‘25a. REC'D BY Aum ‘25b. REGH aly INAYURE 
Peal ie Kae) Churches iu el low SEP 14 [Corbis Nudge 


23a. mongt sence | 23b. DATE THEREOF 


® 
vrais 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


y  ) 
es 1, 2, and 3 to the funer: 


yes] no [X] 


fo 


of Health or its designated agent, prior to burial, cremation, or removal, 


208. EXTERNAL CAUSE Wi 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part Il of Item 18.) 


43” of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR S 12743 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ing 
HEALTH DEPT. |": Ptace or peatn ] 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admlsslon) 
FY | é a, STATE b. COUNTY 
ne Wicomico MARYLAND Mary Land Wicomico 
iJ es b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN ib | c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
B2z> £3 write RURAL and give nearest town) 
see 5. Salisbi 10 da ¥s ie Salisbury 
» 82 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streét address) || d. STREET ADDRESS e. TS RESIDENCE 
2 j 4 / 
2 #8: Peninsula General Hospital 115 Broad St. ves] no fM) 
. 2 3. HAME DF First Middle Last / 4 DATE Month Day Year 
= 2 @ (Type or print) MARY GORDON TOADVINE peat September 25, 19 65 
= 5. SEX 6. COLOR OR RACE &. DATE OF BIRTH 9, AGE (In years |]F UNDER 1 YEAR|IF UNDER 24HRS. 
Ste 7 OF 7. MARRIED ["] NEVER MARRIED BX fost birtheey) etre ee eee ares: 
€a2 a= Female White wiowe =] owvorceo[-]| November 5, 188 Bh ie | ae 
g*s 2s 108, USUAL OCCUPATION (Give Kind of work done | 105. KiND OF BUS|NESS OR Ti, BIRTHPLACE Gtate or foreign country) 12. CITIZEN OF WHAT 
Tse 5S during most of poh fe, even If retired) INDUSTRY, 3 COUNTRY? 
fou "> Housekeeper Quy OME Maryland eA. 
as 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a Be C 
gee SS Gordon Foadvine Martha Williams 
ss ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Se (Yes, no, or unkown) | (If yes ulve war or dates of service) 4 
at i No - None Miss Betty Humphreys, Same 
= ss 3 18. CAUSE DF DEATH [Enter only one couse per line for (a), (b), and (c).J INTERVAL BETWEEN 
B58 3 Par" OATES RA EU io)_ Paroxysmal Tachyeardia 
geo 5 4dko DUE TO 
Bes = Conditions, If ony, which ___Myocardial degeneration Days 
£22 5 gave rise to Immediate 
z- 8 cause (a), stating the DUE TO 
BE2 ¢ underlying cause lest. © af ey 
2ES = PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) 19. PE 
be ge Intertrochanteric fracture left femur. 
bs a 
8 Zz 
é ” 
¥ 2 


MEDICAL CERTIFICATION 


CAUSE WAS 
3 PRIMARY () or CONTRIBUTING O% i 
=e CAUSE OF BEAT Fell and fractured hip at home. 
<= 20e. TIME OF INJURY Moni Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) Gtate) 
#5 ‘aie factory, street, office bidg., etc.) ‘ 
fe 3 9/15/65 _ etait Own Home Salisbury Wicomico Md. 
te + lnspection [A], inquiry (4), and in my opinion 
seed , Homicide [], Undetermined manner [_] 
K=o58 CHIEF MEDICAL EXAMINER [7] 
a gre M.p, ASSISTANT MEDICAL EXAMINER [_] ae Sire 
Bscs 2 ‘ DEPUTY MEDICAL EXAMINER 8-6 
3 = 33s |e Cc 1i sbury: Address (Street, city, town, or county) 9-28-65 Z 
883s 2 23a. poe eye 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Gtate) 
2= a y) 4 
esta “Bur CB | 9-28-65 Parsons Cemetery Salisbury, Maryland 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR q 25D. REGISTRAR gee 
VR AISME Dy Chey Nee, 
om io ___Hill Funeral Home, Salisbury, Md. _ tome SEP 29 1965 _, Died 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 
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id 2 


age? 


cremation, or removal, and in any event, within 72 hours(aft 
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transit permit. Then please remo 


or attending physician. 


director, page 3 should be detached for use as the bi 


S 
= 
4 
as 
2 
2 
& 
£ 
S 
= 
33 
B 
2 
Fa 
> 
r=) 
2 
5 
e 
s 
3 
3 
8 
2 
2 
S 
8 
= 
t 
eS 
gs 
Sw 
2 
ee 
> 
#2 
 0= 
2. 
Be 
2S 
3 
op 
>= 
= 
ce 
se 
2g 
BS 
& 
° 
2 


VR AIS yr) 
20M 1/65 


at 


should be filed with the State Dept. of Health prior to buri: 


oo. 


MARYLAND STATE DEPARTMENT OF HEALTH 
197g VISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAGYLAND 


CERTIFICATE OF DEATH 10% 
hae ee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before agmlssion) 
i] a. STATE b. COUNTY 
Wicomico RAtiano m Maryland Somerset 
b. CITY OR TOWN (If outside cory rae limits, c. LENGTH OF STAY !N 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and oh nate town] 3 
alisbury, Mary. ‘Land 3mo. 25days Crisfield  / q 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS 8. 1S 
1 
Deer's Head State Hospital Crockett Ave. ves] Nog 
3. NAME OF . First Middle Last 4. DATE Month ay Year 
DECEASED DF 
(Type or print) Norman (oF Tull DEATH Sept. 19 19 65 
5. SEK 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIED[]| ®& OATE OF BIRTH 9. "AGE (in, years [IF UNOER J YEAR|IF UNDER 24HRS. 
last Irthday) 5 
Male | White WIOOWED [-] pivorcen px} [JULY 4, 1885 80 yrs. al ls | re 
10a. USUAL OCCUPATION (Give kindof workdone{ 10b. Hi a BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
during most of working life, even If retired) INTRY? 
aterman Crisfield, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edwin Tull Susan Payme 
15. WAS DECEASEO EVER IN U.S. ARMED pce 16. SOCIAL SECURITY NO. [ 17.” INFORMANT Address 
can ‘or unkown) | (!fyes give war or dates of service) 
| lone Mrs. Willie Daugherty, Same as 2. abc 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 eae ay Rog 


ONSET. 
gh OEATHIMEDIRTE CAUSE (2) Carcinoma of the bladder w/ generalized Metastages Tyr? 
Let DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause fast, 


PART 11, OTHER SIGNIFICANT CON! DITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART Ya) es pseu 


ED? 
yes} Nox] 


20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury in Part | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF OEATH 
(IF EITHER, NOTI EQICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour \y uc while Not While factory, street, office bldg., etc.) 
at work] at work [J 


at ay that (1) (this oad attended the deceased from__May 25, , 19 65 to Sept.» 19, 19.65., that (I) (we) last 
saw the deceased alive on_Sept. 19 19 65, and that death occurred athOz 30th Hom the causes and on the date aie above, 
22a. SIGNATURE y a TATE mS 


; 
‘ \TTENOING MED. ee 
URMUARG AK wo PRS?) Binecror [1] pH Seal | "Sept + 1965 
22c. Precis 22d. ADORESS 
| (ype) Ve Juerman, M.D. | Salisbury, Maryland 
23a. BURIAL, CREMATION, | . DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or land (State) 


Bartel Seen 6 pt. 22, 1965 St. Peter's Cemetery Crisfield, Maryla 


“FUNERAL OIRECTOR 25a. REC'D BY 1 1064 ‘25b. REGISTRAR'S SIGNATURE 


ADDRESS 
SLD, AD. | miSEP 24 196 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


et, 


o 


Nie) 
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! or attending physician. 


10 FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
should be filed with the State Dept. of Health prior to bur' 


director, page 3 should be detached for use as the bi 


Page 4 may be retained by the hospi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


45 CERTIFICATE OF DEATH 16 
/1, PLACE OF DEATH > e 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. CO TATE b. COUNTY / 
icomico MARYLAND A rgini a : 
b. CITY OR TOWN (if outside cor, iy limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve neares 
Sali sbury 11 months || Exmore i 
4d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. Ts RESIDENCE 
Springht11 Sanitarium, Sp. Hill vesl_] nol] 
3. NAME OF First Middle Last 4 DATE Month Day Year 
(ype or print) Mary Catherine Turner DEATH Sept. 13 19 65 
5. SEX 6. COLOR OR RACE 77, aRRIED [=] NEVER MARRIED [| ® DATE OF BIRT OT RGE [in peara IF UNDER YEAR IF UNDER 24 HRS, 
Months | D: He Min. 
Female White a pivorceD [-] ~6-14-1888 ay ny fonths | Days | Hours In 
10a. HOMeeee (Give Kind of work done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreian country) | 12. CITIZEN OF WHAT 
during rege wees fe, even If retired) INDUSTRY COUNTRY? 
ew Exmore, Va U. 
13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
JQIN WESLEY MEARS TABITHA ANN WARD 
15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ENKOTE 
(Ye, no, oF unkown) | (If yes ive War or dates of service) 
| 229..60.8232| Mrs. T. Mapp Hehese, Va 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (B), and (c).1 | INTERVAL Benen 
A 
PART 1 DEATHOMEDIATE CAUSE (2) Heart failure 
i DUE TO 
Conditions, if any, which w Age and stroke 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, 


(c). 
& | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVEN INPART 1(a) |19. WAS AUTOPSY 
= 
s yes [] NO Fhe 
= | 202, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part iI of Item 18.) 
& | OR CONTRIBUTING [ GAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) State) 
g ene ath factory, street, office bidg,, etc.) 
8 While, — Not While 
g Jat work [] “at work” [J 


the deceased from_VUEUe Ss 19. that (I) (we) last 


9____, and that death occurred at ey from the causes and on the date stated above. 
22d. oud ane 


ns 


MED. ae 
wo. PHY MEX] _BiaecroR | 9-13 
‘22d, ADDRESS. 
|“saltspury, Ma. 

23a. CUR Reman ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Z o/4/65 D ACCOMA VIRGINIA 
24, FUNERAL DIRECTOR ADDRESS: si 25a. REC'D BY 1965 |foLore 25d. RE lay Jog ‘SIGNATURE 

B.D, HOLIAMD & CO, NASSAWADOX, VA. seP_1 6 1965 


hin 24 hours after 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


rt 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH C108 


3 
& 2, USUAL RESIDENCE (Where decossed lived, If Inslitution: Residence before edmiss 
¢, STATE b. COUNTY . 

sree MARYLAND Maryland Wicomico 
2 3 j ¢ LENGTH OF STAY IN Ib | CITY OR TOWN [If outside corporate limits, wrile RURAL and give nearest town) 
ore: i a] Life nied _ Salisbury 

e d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) / d. STREET ADDRESS 0. | Ig RESIDENCE: 

5 : ass 

2 y\|____ Route 2, West Road 3%, Route 2, West Road yes |] No%] 

g 3. lobed 28 First ‘Middle Last “4. DATE Month Day Yeor 

OF 
£ {Type ot prin!) MILLIE ANN WALLER DEATH 9-15-65 19 
ee Gx 7 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED Do] & DATE OF eintH [9 AGE Iin years IF UNDER ¥ YEAR| IF UNDER 24 Hi 
Ebithdey) | Month [Hours | i 
1 AA wivoweo [R _oivorceo [J April 20, 1882 le3,gee yn. . | 


YO. USUAL OCCUPATION (Give kind of work | 1B. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [Counly & Stele, or foreign counlry) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working fife, aven if retired) 


Housework Home ; Wicomico Co., Maryland USA 
13. FATHER'S NAME _— 14, MOTHER'S MAIDEN NAME J 7 E 
Frank Dashield s | Tillie Hull 
“15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Fadi ‘Address - 
(Yes, no, or unkown) | (If yesgivewarer dates of service) 
ees . None Mrs. Hattie Nutter, Salisbury, Md., RFD 
J 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). li ® INTERVALS BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) 


od 7) DUE TO 2 l ~ 
Conditions, if any, whieh {b) ¥. 


98V0 rise to immediete cause 
(a), stating the underlying 
cause fest. te 


|, cremation, or removal, and in any “We 


tal or attending physician. 
jificate has been signed by the attending physician and completely 


diractor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


19. WAS AUTOPSY 


Eas 
Wor 10 POD cy Woosasy that (1) (we) lost 


M, from the causes and on the date stated above. 


21. 1 certify thet (I) (this hospital) attended the deceased trom.... = 229. 


iz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e), 

4 | PERFORMED? 
se Als a. x 2 4 * . 74s YES no 
£8 \'| & 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item IB.) 
ga Fe | OR CONTRIBUTING C] CAUSE OF DEATH 
=e G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ae 2 eee, “ SS Se 7 = 
os § | oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
3x g dea sl While Not While | fectory, street, office bidg., ete.) | 
28 3 Gen ” jat work [_] at work i 
ro 
boa = 

‘) 


be 


be filed with the State Dept. of Health prior to burial, 


saw the deceased -+ and that death occured af... 
e e 7. | artenome, me STAFF 728. SSNs 
mp. | PHYS. pirecror [_] PHYS. 9-16-65 
Bag / BRRICIAN's, = Zid. ADDRESS — 73 
ME. (Type 
ac m™ Earl L. RoyeryJM.D. 409 Camden Ave., Salisbury, Md. a 
mee 73a, SOHAL, =o ] 236. DATE THEREOF ] 23c. NAME OF CEMETERY OR CREMATORY ~) 23d. LOCATION (City, town or county) (Stele) 
@ Or (Spgcity] 
pe _Sept.}9,1965 Green Acres Cemetery __Near Salisbury, Meryland 
VRAIS (4) FUNERAL 5 28 SIGNATURE ‘ADDRESS 250. Na oH "6 eo" REGIATRAR'S SJGNABURE 
pie on, Federalsburg, Maryland | oar obo ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


5 106 

‘* |. PLACE OF] DEATH - 2. USUAL RESIDENCE (Where deceased lived, If Tnettutlons "Wetldence before admission) 
i a *. COUNTY 2, STATE b. COUNTY 

3 25 ae ae MARYLAND Maryland i Ys m: = 
ee = & b. CITY OR TOWN (if outsii limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corpore imits, write RURAL end give naarest town) 

ae oe ‘writa RURAL and giva x 

Bree 

£3 


__Mardele Es ue —— 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva sirast address) 5 ade Aes ‘@. 1S RESIDENCE 


within 72 hours after death. 


3 
ae, 
sé ‘ON A FARM? 
ey c ih A 
BSE Springs Md. _ _Mardela Springs Md, as ea 
ee 5 First Middle Last | & DATE Month Dey Yeor 
Fy e i Taper trip 
z § 'ype ot print 19 
8 8s ‘ Webster 
3 5. SK /ARRIED [_] NEVER MARRIED [] | & DATE OF BIR i Septem yeors ia bcarvian UNE aN H 
3 lest birthday) |"Months| Days | Hours 
: M as WIDOWED [| DIVORCED fx] | Mae: 50,1906 gy | | | 
2 De. USUAL OCCUPATION (Gi IDB. KIND OF BUSINESS OR INDUSTRY ait BIRTHPLACE (Coumy & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
5 dona during mos! of working life, ad) 
5 Labor . neaanene Md. U.S.A. 
H 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
§ | 15. WAS DECEASED EVER IN 16. SOCIAL SECURITY NO.| 17. IN ont ose t addres, ™ 
. F ui 3) 7. INFORMANT ar 
= (Yas, no, oF unkown) | (If yas givewaror datas of sarvi | 1102 RY “BO St. 


18, ‘CRUSE OF DEATH [Enter only ona coum por 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Af DUE TO P : 
Conditions, if any, which {b)__ ce 2 C 


20Ve rise to immediate couse 4 i. 
| 


0-99 9 Florence Thomas Baltimore 18, Mdw. swe 


‘ONSET AND DEATH. 


i 
a 


The law requires that the death cert 


(8), stating the undarlying ( DUETO 


cause last (0. bse Z pAz 4 Ss 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TI ira SISTASE CONDITIGN GIVEN PART ia) 180 WAS AUTONET 


PERFORMED? 


is Esso 


ES 
£ 
a 
a 
=. 
a} 
< 
2 
w 
@ 
ea 
> 
& 
=> 
é 
2 
s 
£ 


2Ds. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURRED. (Eniar ; ‘of Injury in F Part Il of ilem 18. 
e korenine bee ae JURY OCCURRED. (Entar nature of Injury in Part | or Part Il of ilem 18.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER)) 


20c. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 2Df. (City er town) ~ (County) ~ (Stele) 
Hour a.m. While Not While factory, sireat, elfica bldg., ate.) | 
is 19 jet work [_] at work 


MEDICAL CERTIFICATION 


2. | certify thai (|) (this hospitel) ettended the deceased from... og , ke 194.2., that (1) (we) last 
- a . 

saw the deceased alive on. nfo ks and that death occutred at.J/f.M, from the causes ahd ‘on the date stated ebove. 
2 SIGNATURE Pees Fe ne 22b. cae 

. STAI SIGNI 

Fy ‘ & Ae. é2 pHs. [A irecrorn [] Pays. [J 
22e, nan Ce ‘ — 22d, ADDRESS — > 
IAME (Type! f R ae 

| ° a0 (e Au oe UA Q! s 444. 2s 


23a. BURIAL, CREMATION, | 236, DATE THEREOF 
REMOVAL (Specify) 


8 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


< 
§ 
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a 
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£ 
5 
& 
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8 
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¢ 
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ve 
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3 


director, page 3 should be detached for use as the burial-tran: 


‘23d, ips cay, fown or res) (State) 


mE acta Henan akc ar ms 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: Alter this certificate 


NAM OF rs OR CREM: 
ADDRES: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
97. pyision OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ge thn 


= 


CERTIFICATE OF DEATH (0107 
1.\ PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If institution: Retldence before admletlon) 
acounTy a. STATE b, cule 
IDI GON Co MARYLAND MD paul aw p is ike 20 
b. CITY OR TOWN (if outside parperate: limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write TUNA ‘and give nearest fown 
write RURAL and give nearest 
ORES Suny sy, LIS PAR! 
d. NAME OF HOSPITAL ORMINSTITUTION (If not In hospital, give street address) zs STREET ADDRESS a IE EERE 
. 2 A i 
PExuweulaG ENERAL fesP it aL bio Germania Cire ke ves] ofa 
3. NAME OF First Middle Last a. DATE Month Day Year 
ype or print) Mace Swan luaod | Bem SEPTEMBER b&b 19/5 
& SEX 6. COLOR OR RACE J 7, WARRIEDSAHNEVER MARRIED [J] 8 DATE OF mal 9. AGE (In years (IF UNDER 1 YEAR|IF UNDER 24HRS, 
+ last birthday) eee ees Days | Hours | Min. 
Nr) bE Cy le ned | WIDOWED [J DIVORCED [] may 7155. VGOS yrs. 
IRTHPLACE (County & State, of foreign country) 


12, i a OF WHAT 


co aie ita on one 10b, KIND OF BUSINESS OR mm 
1g Over retired) 
hg ae 020k \Enghs Grell | Qumpfer- S.C 
14. MOTHER’! 


MAIDEN NAME 


lace _ pil GL ex 222 


15. ote, ER IN U.S. ARMED FORCES: 16. SOCIALSECURITYNO. | 17, INFORMANT \ddress 


(Yes, no, oF unkown) aaa, Bh op. 5 f Phil: 
IB. CAUSE OF DEATH Enter only one cause per line for fey (o),<and (ol ~ | INTERVAISBETWIEEN 
PART 1. DEATH WAS CAUSED BY: L ‘ aay ma fe /, ~ eee 
IMMEDIATE CAUSE (8) 5 
rx DUE TO Lae 
Conditions, Hf any, which ©. Mi Lees os ae ¢ 


gave rise to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. YL Z 


Sf Nat 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e} 


g 
= 
3s 
ai 
E82 
sas 
Boo (0) = 
£22 & | PARTI. OTHER SIGIFICANT CONDITIONS pd gull as DISEASE GONDITIONGIVENINFART (2) [39. “Was AUTOPSY 
2 
Ss s < re yes [tnd 
2.2 = | 20a. ACCIDENT WAS UNDERWWING | 20D, DESORIBE HOfY INJURY OCCURRED. ne. Reig ar oe TOA RS Tem 8) 
a & | OR CONTRIBUTING [) CAUSE OF DEATH 
g se | (IF EITHER, NOTIFY MEDICAL EXAMINER) : =: 
22s B | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm, a City or town) Gounty) Gtatey 
5 Ts 5 Hour a.m. Not whe factory, street, office bidg., etc.) Se 
> Be 
BE = i 
ee to fat , ike5, that (I) (we) last 
Bee FM, from thé causes and on the date stated above. 
fe. | ‘2b. DATE SIGNED 
Ze ATTENDING ed 
fags DIRECTOR e pays. C1 
za8 
Eg .s | 
net rh sp Dre an — 
£2 g 23a. HBB ne ¢- DATE bee ¥4 ] zac. NAME OF nb CREMATORY hag TQCATION oe town or county) (State) 
oes ane lisby pep Abd. 


Ny 


) 


‘25a. REC'D BY REGISTRAI m yer ie Dlionbi Veed 


DATE SEP 10 ig 


VR A15 (4) 
15M 4-64 


eee ria? | 9-10 E| Green Atics 
24. FU AL DIRECTOR — ADDRESS 
rt L. Solas we “Ye aay ht : #2. 


within 2 hours after death. 


"5 


res that the death certificate be ex; 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


15M 


one 


YR AIS (4) .) | 22 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, bee) eel 


12748 CERTIFICATE OF DEATH 15108 


1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. COUNTY 6, STATE b, COUNTY 


Wicomico aes To EA Sr ir E E eT 
b. CITY OR TOWN (If outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


See RURAL and give nearest town) 


and in any event, within 72 hours after death. 


Pages 1 and 


pletely filled in by the funeral 


2 ¢. NAME OF HOSPITAL DR INSTITUTION (If not in ince 6/21/6 Elva street address) || d. STREET een . e Ts RESIDENCE 
2 
& Pine Bluff State Hospital - ves] nol] 
§ . RAM! 
2 3. Been First Middle Lest 4, are Month Day Year 
5 (ype or print) Alverta Mary Wright Vet! Sept, 19 
5. SEX 5. CDLDR OR RACE | 7, MARRIED [] NEVER MARRIED[—] | & DATE DF BIRTH ‘9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) Months | Days | Hours | Min. 
Female Colored wioowen[ — bivorceo[]/ Jan. 19, 1894 yrs. 


‘TI. BIRTHPLACE (County & State, or forelgn country) 


Si 4Da, USUAL OCCUPATION (Give kind of work done]. XDD. KIND OF BUSINESS DR 12, CITIZEN OF WHAT 
3 2 during most of working life, even If retired) | INOUSTRY COUNTRY? 
= Housework - Wicomico Co., Md. USA 
Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ze Handy Bull ’: Sarah Moore 
a 15, WAS DECEASED EVER INUS. JARHED FORCES? | 16. SDCIALSECURITYND. | 17. INFORWANT ‘Address 
st (Yes, ne, oF unkown) | (If yes give war or dates of service 
aS No 219-07-7634| Records of Pine Bluff State Hospital 
oe 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
po ri 
25 eit DEATIIMESIATE CAUSE fa) Arteriosclerotic Cardiovascular Disease inknow! 
ea / / DUE TD 

Conditions, If any, which 0) 


gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. 


(©) : 
5 PARTI. THER SVGNIF CANT CONOITTONS CONTR TOUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ay 19. WAS AUTDPSY 
i 
2 Pulmonary Tuberculosis yes [] no BR 
= lave accipenT was UNDERLYING ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Pert Il of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF 
$5 | (IF ErrHeR, NOTIFY WEOICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 2Df. (City or town) (county) ‘Gtatey 
6 Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= at work[_] at work (J 
21. | certify that Jf (this hospita) attended the deceased fr 19,65, tSept. 15 , 1965, that of (we) last 
saw the deceased alive n= eee ts a0 —— 1 6G: and that death occurret , from the causes and on the date stated above. 
2a. SIGNATURE 22b. 


Ts e 
&, ATTENDING MED. ‘STAFF 
mo. pHs. (C1 director [x PHYS. ol Weta 


22d. ADDRESS 
| Salisbury, Maryland 


22c. PHYSICIAN’S 
NAME (ype) = EB, P, Ritchings 


] 23 
of. 


DATE 7 


_ should be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the buri 


UL, 


464 


